How to Complete the Form I-9
Employment Eligibility Verification
I-9 Processor — Section 2 Instructions

Texas A&M Engineering

What is the purpose of the Form I-9?

“Form 1-9 is used for verifying the identity and employment authorization of individuals hired for employment in the United
States. All U.S. employers must ensure proper completion of Form 1-9 for each individual they hire for employment in the
United States. This includes citizens and noncitizens. Both employees and employers (or authorized representatives of the

employer) must complete the form. On the form, an employee must attest to his or her employment authorization. The
employee must also present his or her employer with acceptable documents evidencing identity and employment
authorization. The employer must examine the employment eligibility and identity document(s) an employee presents to
determine whether the document(s) reasonably appear to be genuine and to relate to the employee and record the
document information on the Form 1-9.”

https://www.uscis.gov/i-9

How do | complete Section 2 of the Form 1-9?

Section 1 of the Form I-9 needs to be completed by the employee on or before their hire date.
Section 2 of the Form I-9 needs to be completed within 3 business days of their hire date in order to maintain compliance with USCIS.
Sample Form I-9s are on pages 1-26.
***please note that these are only samples. They do not dictate which documents the employee is required to present for Section 2.***

For detailed instructions on how to complete Section 2 the Form I-9, please refer to pages 32-39.

What documents can the employee present to verify Employment Eligibility?

Please see the List of Acceptable documents on page 43.

Please contact Cathleen Karr Simons at ckarrl7@exchange.tamu.edu with any additional questions.



https://www.uscis.gov/i-9
mailto:ckarr17@exchange.tamu.edu

THIS IS ONLY A SAMPLE. THIS DOES NOT DICTATE
THE DOCUMENTS THE EMPLOYEE IS REQUIRED TO

U.S. Citizen Example | PRESENT TO COMPLETE THE FORM 1-9.
Employvment Eligibility Verification USCIs

Department of Homeland Security DM;? ;Tﬁf;iﬂ-t"

U5, Citizenship and Inmigration Services Expires 08 312018

P START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTIHDISCRIMIMATION MOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNMOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Empioyees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepling a job offer.)

st Hame [Famjily Name) First Mame [Givgn Name) Middle Initial Cither Last Mames Usad (if any)
Test Joey W N/A
Address (Street Mumber and Name) Apt. Number | City or Town State ZIP Code
12414 Brightwood Drive MiA Montgomery X 77356
Date of Birth {mm/ddGyyy) U.5. Social Security Nurmber Employee’s E-mal Address Employee’s Telephone Number
08011994 222-22 2237 ckarr17@exchange.tamu.edu (979) 458-T696

I am aware that federal law provides for imprisonment and'or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following boxes):

[X] 1. A citizen of the United States

|:| 2. A noncitizen national of the United States (See instrucfions)

|:| 3. A lawful permanent resident  (Alien Registration Mumber\JSC15 Mumber): Y

|:| 4. An alien authorized to work  wntd (expiration date, if applicable, mmdddiyyyy): MiA
Some aliens may write "NJA" in the expiration date field. [See insfructions)

OR Code - Section 1

Aliens authorized fo work must provide ondy one of the following document numbers fo complede Form -3 D Mot Wiite i Ths Space

An Alien Regisfration MumberUWSGIS Number OR Form 1534 Admission Number OF Foreign Passport Number,

1. Aien Registration Number/USCIS Number- NA If the employee has attested that they
OR are a U.S. Citizen and they have not

2 Form 1-24 Admission Number:  N/A provided their Social Security Number
OoR in Section 1 of the Form I-9, please have

3. Foreign Passport Mumber:  NFA employee correct before proceeding.

Country of lssuance: N/ A

S of E Today's O [
et oTEMRYSS Flectronically Signed by J. Test ¥s Date (mmSmy 02/08/2019

Preparer andfor Translator Certification (check one):
[X]! did net use a preparer or ranslator. | A preparer(s) andior ranslator(s) assisted the employee in completing Section 1.
(Fieldz below must be completed and gigned when preparers andfor fransiafors azsist an employes in completing Section 1.)

I attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date [mm/ddyyyy)
Last Mame [Family Name) First Name (Given Name)
Address (Sfreef Mumber and Name) City or Town State ZIP Code

Please verify the information in Section 1 of the Form
I-9 is correct before proceeding to Section 2.

@ Erwloyer Completes Next Page )

Form I-% 071717 W Page 1 of 3
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Text Box
THIS IS ONLY A SAMPLE.  THIS DOES NOT DICTATE THE DOCUMENTS THE EMPLOYEE IS REQUIRED TO PRESENT TO COMPLETE THE FORM I-9. 
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Text Box
U.S. Citizen Example

ckarr17
Text Box
Please verify the information in Section 1 of the Form I-9 is correct before proceeding to Section 2. 
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Rectangle
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ckarr17
Text Box
If the employee has attested that they are a U.S. Citizen and they have not provided their Social Security Number in Section 1 of the Form I-9, please have employee correct before proceeding.


Please see the List of Acceptable Documents
on page 42 to determine which List (List A,B,

or C) they fall into.

Emplovment Eligibility Verification USCIS
Department of Homeland Security m.{g ;ﬂﬁ:][;im_.
U.S. Citizenship and Immigration Services Expires 08312019

Section 2. Employer or Authorized Representative Review and Verification

{Employers or their sufhonzed represenfalive musf complete and sign Section 2 within 3 business days of the employes’s first day of employment. You
must physically examine one document from List A OR a combinadion of one document from List B and one document from List C as Fsted on the "Lisfs
of Accepiable Documents.”)

Last Mame (Family Name) First Mame (Given Nams) M. | Citizenship/irmmagration Status

Test Joey W 1
List A oOR List B AND List C
Identity and Employment Authorization Identity Employment Authorization

Diocument Title Diocument Title Document Titke
LS. Passport
Issuing Authority Issuing Authority Issuing Authority
LS. Department of State
Dcament Mumber Document Mumber Document Mumber
340020013
Expiration Date (i any){mmddd ) Expiration Date (i any)immdiddiryyy) Expiration Drate (i any) immodieyyy)
02/08/2020

Document Title

NIA

: - — - OR Code - Sections 283
Issuing Authority Additional Information Do Mot irt= In This Space
MN/A

Document Number

M/A

Expiration Date (i any){mmddd sy
M/A

Document Title

MNiA
Issuing Authority

N/A - - -
Document Number Please ensure that the information regarding who completed

NA _ Section 2 is correct before submitting the Form [-9.
Expiration Date (i amy){mm/dd/yyyy) (Ex. Name, Title, Location etc.)
N/A :

Certification: | attest, under penalty of perjury, that (1) | have examined the docum

Employee Info from Section 1

{2) the above-listed document(s) appear to be genuine and to relate to the employee PLEASE CONFIRM HIRE DATE BEFORE
employee is authorized to work in the United States. APPROVING. THE HIRE DATE MUST
The employee's first day of employment (mm/ddyyyyl: | 02152019 i1 MATCH THE FIRST DATE OF
Sagnature of Employer or Authorized Representative Today's Date (mmdald’yyyy) . EMPLOYMENIT
Electronically Signed by C. Karr 02/08/2019 HE Generalist Il

Last Name of Employer or Autharized Representatiee | First Mame of Employer or Authorized Representative | Employer's Business or Organization Mame
Karr Cathleen Texas A&M Enginasring Experiment Station
Employer's Business or Organization Address (Street Number and Mame) | City or Town State ZIP Code

7607 Eastmark Drive College Station X 77840
Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative. )

A_ Mew Name (i applicable) B. Date of Rehire (if spplcable)

Last Mame (Family Mame) First Name [Given Name) Middle Initial Date (mm/ddyyyy

C. If the employes's previous grant of employment authorization has expired, provide the information for the decument or receipt that establishes
continuing employment authornization in the space provided below.

Document Tithe Document Mumiber Expiration Diate (i any) (mmdadaryyl

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authornzed to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative | Today's Date (mmv'dd/yyyy) Mame of Employer or Authorized Representative

Form I8 07/17/17 N Page 2 of 3
2 EHR 2/2019



ckarr17
Text Box
Please see the List of Acceptable Documents on page 42 to determine which List (List A,B, or C) they fall into. 

ckarr17
Text Box
Please ensure that the information regarding who completed Section 2 is correct before submitting the Form I-9. 
(Ex. Name, Title, Location etc.)  

ckarr17
Rectangle

ckarr17
Text Box
PLEASE CONFIRM HIRE DATE BEFORE APPROVING. THE HIRE DATE MUST MATCH THE FIRST DATE OF EMPLOYMENT


Once you complete Section 2 of the Form I-9 you will be prompted below
to electronically sign the document by checking the box and entering
your UIN as your login.

Electronic Signature

The person who physically examines the employee's original document(s) and completes this Section 2 must electronically sign as indicated below. By signing
Section 2 of this Form I-9, you attest under penalty of perjury that you have physically examined the documents presented by the employee, the document(s)
reasonably appear to be genuine and to relate to the employee named, that to the best of your knowledge the employee Is authornized to work in the United States.

Please read the following statement, select "l Accept” to acknowledge your agreement, and enter your Login/SSO ID to electronically sign this section 2:

| consent to provide an electronic signature in connection with this Form I-2 and understand that by typing my system Login/SS0O ID below and by clicking on "l
Accept” and clicking on the "Electronically Sign" button, that | am electronically signing this Form 1-9. | understand that my electronic signature will be binding as
though | had physically signed this document by hand.

¥ | Accept

Login: €

I Electronically Sign

NOTE:

- If the employee has provided the following documents for Section 2 of the Form I-9, please
UPLOAD a CLEAR copy to the OnDocs section of the employee's Guardian profile before
submitting:

1.) U.S. Passport or U.S. Passport Card
2.) Permanent Resident Card
3.) Employment Authorization Card
*If Form 1-9 is completed during Onboarding follow normal scanning protocol

3 EHR 2/2019
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Text Box
NOTE:
 - If the employee has provided the following documents for Section 2 of the Form I-9, please UPLOAD a CLEAR copy to the OnDocs section of the employee's Guardian profile before submitting:
1.) U.S. Passport or U.S. Passport Card
2.) Permanent Resident Card 
3.) Employment Authorization Card
*If Form I-9 is completed during Onboarding follow normal scanning protocol

ckarr17
Text Box
Once you complete Section 2 of the Form I-9 you will be prompted below to electronically sign the document by checking the box and entering your UIN as your login. 


Document Number
(Section 2)

f AL

X

[Passport Expiration Date |

Please make sure the image is clear. E-Verify photo matching is required for U.S.
Passports, U.S. Passport Cards, Permanent Resident Cards and Employment
Authorization Cards.

4 EHR 2/2019
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Document Number 
(Section 2)
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Passport Expiration Date

ckarr17
Text Box
Please make sure the image is clear. E-Verify photo matching is required for U.S. Passports, U.S. Passport Cards, Permanent Resident Cards and Employment Authorization Cards. 


| Lawful Permanent Resident Example

Employment Eligibility Verification

Department of Homeland Security
U.5. Citizenship and Immigration Services

THIS IS ONLY A SAMPLE. THIS DOES NOT DICTATE
THE DOCUMENTS THE EMPLOYEE IS REQUIRED TO
PRESENT TO COMPLETE THE FORM 1-9.

USCIS

Form 1-9

OMB No. 161547
Expires 08/31/2019

> START HERE: Read instructicns carefully before completing this form. The instructions must be available, sither in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: |t iz illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document{s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Empioyees must complete and sign Section 1 of Form -8 no later
than the first day of employment. but not before accepting a job offer.)

Last Mame (Family Name) First Mame [Given Name) Middle Initial Other Last Names Used (if any)
[Test | Winston | NIA | NIA

Address (Street Number and Namea) Apt. Mumber | City or Town Sitate ZIP Code

12414 Brightwood Drive N/A Montgomery X 17356

Date of Birth {mmviddigy) U.5. Social Security Mumbser Employee's E-mail Address Employee's Telephone Number
02/01/1994 333-33-3333 | ckarri7@exchange.tamu.edu (979) 458-T696

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in

connection with the complation of this form.

| attest, under panalty of perjury, that | am (check one of the following boxes):

[] 1. & citizen of the United States

Please verify the information in Section 1 of'the Form

[ 2. A nencitizen national of the United States (See instructions)

I-9 is correct before proceeding to Section 2.

E 3. A lawful permanent resident  (Alien Registration MumberUSCIS Mumber):

|:| 4. An alien authorized to work  until {expiration date, if applicable, mm/ddiyyyy):
Some aliens may write "N/A” in the expiration date field. (See instructions)

1. Alien Registration Number/USCIS Number: A

Aliens autharized to work must provide only one of the following document numbers to complefe Form [-8:
An Alien Registration NumbenUSCIS Number OR Form 94 Admission Number OR Foveign Passport Number.

NIA

OR Code - Secion 1
Do Mol Write In This Space

If the employee has attested that they

OR

2. Form |-04 Admission Numbar:  NJA

are a lawful permanent resident and
they have not provided their Social

OR

3. Foreign Passport Number:  NAA

Security Number in Section 1 of the
Form I-9, please have employee correct

Country of Issuance:

MN/A

before proceeding.

Signature of E
AN CTEMROYEE. £ octronically Signed by W. Test

Today's Date {mm/idddyyy)

02/08/2019

[Preparer and/or Translator Certification (check one):

[X] ! did not use a preparer or translator. [ | A preparens) andfor franslators) assisted the emplayes in completing Sectian 1.
(Fields below must be complefed and signed when preparers andfor transialors assist an employee in completing Section 1.)

knowledge the information is true and correct.

| attest, under panalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my

Signature of Preparer or Translator

Today's Date {mmiddidyyy]

Last Mame (Family Namea)

First Name (Given Mame)

Address (Sireef Number and Namea) City or Town

State ZIF Code

@  Emploer Compleres Nexi Page @)

Form -9 07/17/17T N

Page 1 of 3
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Text Box
THIS IS ONLY A SAMPLE.  THIS DOES NOT DICTATE THE DOCUMENTS THE EMPLOYEE IS REQUIRED TO PRESENT TO COMPLETE THE FORM I-9. 
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Text Box
Lawful Permanent Resident Example

ckarr17
Text Box
Please verify the information in Section 1 of the Form I-9 is correct before proceeding to Section 2. 
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Rectangle
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Rectangle
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Text Box
If the employee has attested that they are a lawful permanent resident and they have not provided their Social Security Number in Section 1 of the Form I-9, please have employee correct before proceeding. 


Please see the List of Acceptable Documents
on page 42 to determine which List (List A,B,
or C) they fall into.

USCIS

Form I-9
OMB No. 16135-0047
Expires 0R31/2009

Employment Eligibility Verification
Department of Homeland Security
U.5. Citizenship and Immigration Services

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized reprasentative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR a combination of ome document from List B and one document from List C as lsted on the "Lisis
of Acceptable Dacuments.”)

Employos Info 5 01 Last Mame (Family Nama) First Mame (Given Nama} M.I. | Citizenship/immigration Status
Test _ Winston _ INIA 3
List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization

Document Title Document Title Dacument Title
|Penmansnt Reskiont Card (Form 1-651]
Issuing Autharity Issuing Authariky Issuing Authority
uscis
Document Mumber Documeant Mumbear Diocument Mumber
¥SC2222222222
Expiration Date (if any)mmiddyyyy) Expiration Date (i any{mmiddiyyyy) iration Date (if any){mmdaddyyy)
06/24/2025 NOTE:
Document Titls - A lawful permanent resident does not
NIA _ have to use their permanent resident card —
Iedising Authuorily to prove work authorization to complete Do Mot Wite In This Space
Do‘tument Homber Section 2 of the Form I-9.
NIA - However, the employee should present
Expiration Date (if any){mmiddiyyy) the 1-9 Processor with their permanent
NiA resident card so that the 1-9 Processor can
Document Title verify the information provided in Section
A _ .
iesung i 1 of the Form I-9 is correct.
NIA
Document Number
NIA
Expiration Date (if any) (mmviddyyyy) PLEASE CONFIRM HIRE DATE BEFORE
NIA APPROVING. THE HIRE DATE MUST

MATCH THE FIRST DATE OF res,
EMPLOYMENT e the

Certification: | attest, under penalty of perjury, that (1) | have examined the d
(2) the above-listed decument(s] appear to be genuine and fo relate to the emn|
employee is authorized to work in the United States.

The employeea’s first day of employment (mmiddiyyyy): | 02/15/2019 {See instructions for exemptions)
Signature of Employer or Authorized Represantative Today's Date (mmiddyyyy) Title of Employer or Authorized Represantative
Electronically Signed by C. Karr 02/08/2019 HR Generalist Il

Last Mame of Emplayer or Authonzed Representative | First Mame of Employer or Authonzed Representafive | Employer's Business or Organization Mame

Karr Cathlean Texas AEM Enginearing Experiment Station
Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code

7607 Eastmark Drive College Station TX 77840

Section 3. Reverification and Rehires (To b Please ensure that the information regarding who completed

A. New Name (if applicable)
Last Mame (Family Nama)

Section 2 is correct before submitting the Form |-9.

First M Gi . .
st Name (Give (Ex. Name, Title, Location etc.)
|

G the employee’s previous grant of employment autharization has expired, provide the information for the document or receipt that establishes
continuing employment autharization in the space provided below.

Document Title

Document Mumber Expiration Date (if any) [mmddiyyy

| attest, undar penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Today's Date (mmiddiyy)

Signature of Employer or Authorized Represantative Name of Emplayer or Authorized Represantative

Form [-9 07/17/17 N Page 2 of 3

6 EHR 2/2019


ckarr17
Text Box
Please see the List of Acceptable Documents on page 42 to determine which List (List A,B, or C) they fall into. 

ckarr17
Text Box
NOTE:
 - A lawful permanent resident does not have to use their permanent resident card to prove work authorization to complete Section 2 of the Form I-9. 
- However, the employee should present the I-9 Processor  with their permanent resident card so that the I-9 Processor can verify the information provided in Section 1 of the Form I-9 is correct. 

ckarr17
Text Box
Please ensure that the information regarding who completed Section 2 is correct before submitting the Form I-9. 
(Ex. Name, Title, Location etc.)  

ckarr17
Text Box
PLEASE CONFIRM HIRE DATE BEFORE APPROVING. THE HIRE DATE MUST MATCH THE FIRST DATE OF EMPLOYMENT
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Rectangle


Once you complete Section 2 of the Form I-9 you will be prompted below
to electronically sign the document by checking the box and entering
your UIN as your login.

Electronic Signature

The person who physically examines the employee's original document(s) and completes this Section 2 must electronically sign as indicated below. By signing
Section 2 of this Form I-9, you attest under penalty of perjury that you have physically examined the documents presented by the employee, the document(s)
reasonably appear to be genuine and to relate to the employee named, that to the best of your knowledge the employee Is authornized to work in the United States.

Please read the following statement, select "l Accept” to acknowledge your agreement, and enter your Login/SSO ID to electronically sign this section 2:

| consent to provide an electronic signature in connection with this Form I-2 and understand that by typing my system Login/SS0O ID below and by clicking on "l
Accept” and clicking on the "Electronically Sign" button, that | am electronically signing this Form 1-9. | understand that my electronic signature will be binding as
though | had physically signed this document by hand.

¥ | Accept

Login: €

I Electronically Sign

NOTE:

- If the employee has provided the following documents for Section 2 of the Form I-9, please
UPLOAD a CLEAR copy to the OnDocs section of the employee's Guardian profile before
submitting:

1.) U.S. Passport or U.S. Passport Card
2.) Permanent Resident Card
3.) Employment Authorization Card
*If Form 1-9 is completed during Onboarding follow normal scanning protocol

7 EHR 2/2019
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Text Box
NOTE:
 - If the employee has provided the following documents for Section 2 of the Form I-9, please UPLOAD a CLEAR copy to the OnDocs section of the employee's Guardian profile before submitting:
1.) U.S. Passport or U.S. Passport Card
2.) Permanent Resident Card 
3.) Employment Authorization Card
*If Form I-9 is completed during Onboarding follow normal scanning protocol

ckarr17
Text Box
Once you complete Section 2 of the Form I-9 you will be prompted below to electronically sign the document by checking the box and entering your UIN as your login. 


[ USCIS Number (Section 1) |
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| Document Number (Section 2)

| Card Expiration Date (Section 2) |

Please make sure the image is clear. E-Verify photo matching is required for U.S.

Passports, U.S. Passport Cards, Permanent Resident Cards and Employment
Authorization Cards.

EHR 2/2019
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USCIS Number (Section 1)
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Document Number (Section 2)
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Text Box
Please make sure the image is clear. E-Verify photo matching is required for U.S. Passports, U.S. Passport Cards, Permanent Resident Cards and Employment Authorization Cards. 


THIS IS ONLY A SAMPLE. THIS DOES NOT DICTATE
THE DOCUMENTS THE EMPLOYEE IS REQUIRED TO

[ F-10PT/STEM Example [ PRESENT TO COMPLETE THE FORM 1-9.
Employment Eligibility Verification USCIS
Department of Homeland Security Form 1-9

OMB Mo, 1615-0047
Expares (8312019

L.5. Citizenship and Immigration Services

# START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is ilegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-8 no later
than the first day of employment. but not before accepting a job offer)

Last Name (Family Nama) First Mame [Given Nama) Middle Initial Other Last Mameas Used (i any)

Test | Winston NIA | NIA
Address {Street Mumber and Name) Apt. Mumber | City or Town State ZIF Code

12414 Brightwood Drive MN/A Montgomery T 77356
Date of Birth {mmdd/yyy] U.S. Social Security Mumbser Employee's E-mail Address Employee's Telephona Mumber

02/011994 333-33-3333 ckarri7@exchange.tamu.edu (979) 458-T696

If the employee has attested that they are an “alien authorized to work until," and they Ls

| am aware that federal law provides for Imprison  have not provided their Social Security Number in Section 1 of the Form I-9, please in
connection with the I:Dmph'ﬂﬂl'l of this form. ensure that they do not have a Social Security Number.

If they do have their SSN, please send the Form |-9 back to them to add before

| attest, under penalty of perjury, that | am (chec ) proceeding. _ )

If the employee has applied for and has not yet received the Social Security Card, please
. . proceed with Section 2 of the Form I-9 and submit to I-9 Partner.

I:l 1. A citizen of the United States Please keep track of these individuals to ensure that within a 3-4 weeks they provide

[[] 2. A noncitizen national of the United States (See inst you with their new SSC.

o

D 3. A lawful permanent resident  (Alien Registration MumberUSCIS Mumber): MiA

|E_| 4. An alien authorized to work  wntil (expiration date, if applicable, mmiddiyyyy): | 2/158/2020 | |

Some aliens may write "N/A” in the expiration date field. (See instructions) Date should match EAD Card expiration date. |
Aliens autharized fo work must provide only one af the following document numbers fo uuanE Form 1-9: D Kot Write i This Space
An Alien Regristration NumberUSCIS Number OR Form 194 Admission Number OR Foreign Passporf Number.

1. Alien Registration Number/USCIS Number: MIA
OR

2. Form |-04 Admission Number: 99999999999
OR

3. Foreign Passport Mumber: MN/A

Country of lssuance:  NJA

Signature of Employes Today's Date fmmddiyyy)

Electronically Signed by W. Test 02/08/2019
[Preparer and/or Translator Certification (check one):

[X] ! didl not use a preparer or translator. [ ] A preparer(s) andior translator(s) assisted the employes in complating Section 1.
(Fields below must be completed and signed when preparers and/or transiators assist an empioyee in completing Section 1.)

| attest, under panalty of parjury, that | have assistad in the complation of Section 1 of this form and that to the bast of my
knowledge the information is true and correct.

Signature of Preparer ar Translator, - - - - - [ Trday's Date (mmdddyyyy)
Please verify the information in Section 1 of the Form

Lest Nome (Farmily Name} I-9 is correct before proceeding to Section 2.

Address [Streef Number and Namea) Cilty or Town State ZIP Code

@ Emplover Completes Next Page @B

Form [-9 07/17/1T N Page 1 of 3
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THIS IS ONLY A SAMPLE.  THIS DOES NOT DICTATE THE DOCUMENTS THE EMPLOYEE IS REQUIRED TO PRESENT TO COMPLETE THE FORM I-9. 
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F-1OPT/STEM Example
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Text Box
If the employee has attested that they are an "alien authorized to work until," and they have not provided their Social Security Number in Section 1 of the Form I-9, please ensure that they do not have a Social Security Number. 
If they do have their SSN, please send the Form I-9 back to them to add before proceeding. 
If the employee has applied for and has not yet received the Social Security Card, please proceed with Section 2 of the Form I-9 and submit to I-9 Partner. 
Please keep track of these individuals to ensure that within a 3-4 weeks they provide you with their new SSC.  

ckarr17
Text Box
Date should match EAD Card expiration date. 

ckarr17
Rectangle

ckarr17
Text Box
Please verify the information in Section 1 of the Form I-9 is correct before proceeding to Section 2. 


or C) they fall into.

Please see the List of Acceptable Documents
on page 42 to determine which List (List A,B,

Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

. R - - . OMB Mo, 16150047
LS. Citizenship and Immigration Services Expires (R/31/2019

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representafive must complete and sign Section 2 within 3 business days of the employee’s firsf day of employment. You
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists
of Acceptable Docurments.”)

Emgloyna Info 5 01 Last Name (Family Name) First Name (Given Nama) M. | Citizenship/immigration Status
Test _ Winston _ NIA 4
List A OR List B AND List €
Identity and Employment Authorization Identity Employment Authorization
Diocument Tite Document Title Document Title
E I-T
Issuing Autharity Issuing Autharity Issuing Authority
USCIS
Document Mumber Docurment Mumber Document Number
Expiration Date (i ang){mmiddyyyyl Expiration Date (i anyNmmiddyyyy) Expiration Date (if any){mmiddiyyyl
02H /2020 Expiration date
ument Tite

NIA should match date
Isswing Autharity provided in Section 1 (nal Information et ayrrar—raf-tk

A of the Form I-9 and
Document Number match the expiration
NI/A
Expiration Date (if amy) (mm) date on the EAD card.
MNIA
Document Title

A
Issuing Autharity
MNIA
Document Mumber
N/A
Expiration Date (if any){mmidd/yyyyl
MNIA

Certification: | attest, under panalty of perjury, that (1) | have examined the document{s) presented by the above-named employee,
{2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employeea's first day of employment (mm/ddiyyyy): 02M15/2019 (See instructions for exemptions)

Signature of Employer or Authorized Represantative Today's Date (mm/daddyyy) Title of Employer or Authorized Represantative
Electronically Signed by C. Karr 02/08/2019 HR Generalist Il

Last Mame of Emplayer or Authonzed Representative | First Mame of Emplayer or Authonzed Representafive | Employer's Business or Organization Mame
Karr Cathleen Texas AGM Engineering Experiment Station
Employer's Business or Organization Address (Street Number and Mame) | City or Town State ZIP Code

7607 Eastmark Drive College Station TX 77840
Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)

A. Mew Nama (if applicable) B. Date of Rehire (if applicable)

Last Name (Family Namea) First Name (Given Namea) Middle Initial Date (mmdiddyyyl

C. If the employee’s prewvious grant of employment authorization has expired, provide the information for the docwment or receipt that establishes
continuing employment authorization in the space provided below.

Document Title Document Mumbser Expiration Dabe (i any) (rmmiddiyyy)

| attest, under penalty of parjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Today's Date (mmidddyry) Name of Employer or Authorized Representative

Form 19 0717117 N Please ensure that the information regarding who completed

- : 94 Page 2 of 3
Section 2 is correct before submitting the Form [-9.
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Text Box
Please see the List of Acceptable Documents on page 42 to determine which List (List A,B, or C) they fall into. 

ckarr17
Text Box
Expiration date should match date provided in Section 1 of the Form I-9 and match the expiration date on the EAD card. 

ckarr17
Rectangle

ckarr17
Text Box
Please ensure that the information regarding who completed Section 2 is correct before submitting the Form I-9. 


If the employee did not insert their USCIS in Section 1 of the I-9, you will
be prompted to insert the employee's USCIS number. This number is
located on the front of the EAD card (see image on next page).

E-Verify Action Required

E-Verify requires the employee's Alien/USCIS Registration number when the
Employment Authorization Document (I-766) is used. Please enter the USCIS#
that is listed on the front side of the document (without the dashes).

USCIS #: | |

Once you complete Section 2 of the Form I-9 you will be prompted below
to electronically sign the document by checking the box and entering
your UIN as your login.

Electronic Signature

The person who physically examines the employee’s original document(s) and completes this Section 2 must electronically sign as indicated below. By signing
Section 2 of this Form 1-9, you attest under penalty of perjury that you have physically examined the documents presented by the employee, the document(s)
reasonably appear to be genuine and to relate to the employee named, that to the best of your knowledge the employee is autheorized to work in the United States.

Please read the following statement, select "l Accept” to acknowledge your agreement, and enter your Login/SSO ID to electronically sign this section 2:

| consent to provide an electronic signature in connection with this Form -8 and understand that by typing my system Login/SSO ID below and by clicking on "l
Accept” and clicking an the "Electronically Sign" button, that | am electronically signing this Form -9 | understand that my electronic signature will be binding as
though | had physically signed this document by hand.

¥ | Accept O

Login: (i ]

I Electronically Sign

NOTE:

- If the employee has provided the following documents for Section 2 of the Form 1-9, please
UPLOAD a CLEAR copy to the OnDocs section of the employee's Guardian profile before
submitting:

1.) U.S. Passport or U.S. Passport Card
2.) Permanent Resident Card
3.) Employment Authorization Card
*If Form -9 is completed during Onboarding follow normal scanning protocol

11 EHR 2/2019
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NOTE:
 - If the employee has provided the following documents for Section 2 of the Form I-9, please UPLOAD a CLEAR copy to the OnDocs section of the employee's Guardian profile before submitting:
1.) U.S. Passport or U.S. Passport Card
2.) Permanent Resident Card 
3.) Employment Authorization Card
*If Form I-9 is completed during Onboarding follow normal scanning protocol

ckarr17
Text Box
Once you complete Section 2 of the Form I-9 you will be prompted below to electronically sign the document by checking the box and entering your UIN as your login. 
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Text Box
If the employee did not insert their USCIS in Section 1 of the I-9, you will be prompted to insert the employee's USCIS number. This number is located on the front of the EAD card (see image on next page).


| USCIS Number (Section1) |

1AUSADD0000812 "-' coa 00000812

EII!II‘IIH 2!1’1#51“ 3

e S et i’ e o o 1

[ Document Number (Section2) |

[ Card Expiration Date (Section 2) |
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USCIS Number (Section 1)
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Card Expiration Date (Section 2)
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Document Number (Section 2)
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Line


THIS ISONLY A SAMPLE. THIS DOES NOT DICTATE
| F-1 Student Example | THE DOCUMENTS THE EMPLOYEE IS REQUIRED TO
PRESENT TO COMPLETE THE FORM I-9.

Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

.. . o . OME No. 1615-0047
U.5. Citizenship and Immigration Services I-;xpcir-.-:qm:.! L0

# START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It iz illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document{s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may alzo constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment. but nof before accepting a job offer.)

Last Mame {Famiy Name) First Mame [Givan Nama) Middle Initial Other Last Names Used (if any)
Test | Winston N/A | NIA

Address (Street Number and Name) Apt. Mumber | City or Town State ZIF Code

12414 Brightwood Drive N/A Montgomery TX 77356

Date of Birth {mmiddyyy) U_S. Social Security Number Employee's E-mail Address Employee's Telephone Number
02/01/1994 333-33-3333 ckarr17@exchange.tamu.edu (979) 458-T696

If the employee has attested that they are an "alien authorized

| am aware that federal law prﬂvldlas for Irrlprisu to work until," and they have not provided their Social Security

Number in Section 1 of the Form I-9, please ensure that they do
connection with the completion of this form. not have a Social Security Number.

If they do have their SSN, please send the Form I-9 back to them
1 attest, under PBH!HH' of PBl'iUm that | am {cha-c to add before proceeding.
If the employee has applied for and has not yet received the
D 1. A citizen of the United States Social Security Card, please proceed with Section 2 of the Form
1-9 and submit to I-9 Partner.
|:| 2. A noncitizen national of the United States (See ins] Please keep track of these individuals to ensure that within 3-4
weeks they provide you with their new SSC.

of false documents in

D 3. A lawful permanent resident  (Alien Registration

T TR

|E| 4. An alien authorized to work  wntil (expiration date, if applicable, mmiddiyyyy): 2/158/2020
Some aliens may write "NJA” in the expiration da

Abens autharized fo work must provide anly ane of the

Date should match "Program Completion" date on Form I-20. I#
ode - Seclon

wing R F Do Kt Wrie In This Space
An Alien Registration NumberUSCIS Number OR Form -84 Admission Number OR Foreign Passport Number.
1. Alien Regisiration Number/USCIS Number: A
OR
2. Farm |-34 Admission Mumber: 99999999999
OR

3. Foreign Passport Mumber: NIA

Country of lssuance:  NJA

Signature of E ! el
N TEMRYEE e ractronically Signed by W. Test Today's Date (mmidsy) 0210812019
[Preparer and/or Translator Certification (check one):

[X] I did not use a preparer or translator. [ | A preparen|s) andior translaton(s) assisted the employee in completing Section 1.

(Fields below must be completed and signed when preparers and/or franslators assist an employee in completing Section 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translatar Today's Date (mmiddyyyy)
Last Mame [Family Nama) First Name (Given Namea)
Address (Sireef Number and Name) City or Town State ZIF Code

Please verify the information in Section 1 of the Form
[-9 is correct before proceeding to Section 2.

@ Employer Completes Newi Page )

Form [-9 071717 N Page 1 of 3
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Text Box
THIS IS ONLY A SAMPLE.  THIS DOES NOT DICTATE THE DOCUMENTS THE EMPLOYEE IS REQUIRED TO PRESENT TO COMPLETE THE FORM I-9. 

ckarr17
Text Box
F-1 Student Example

ckarr17
Text Box
Please verify the information in Section 1 of the Form I-9 is correct before proceeding to Section 2. 

ckarr17
Rectangle
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Rectangle
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Rectangle

ckarr17
Text Box
If the employee has attested that they are an "alien authorized to work until," and they have not provided their Social Security Number in Section 1 of the Form I-9, please ensure that they do not have a Social Security Number. 
If they do have their SSN, please send the Form I-9 back to them to add before proceeding. 
If the employee has applied for and has not yet received the Social Security Card, please proceed with Section 2 of the Form I-9 and submit to I-9 Partner. 
Please keep track of these individuals to ensure that within 3-4 weeks they provide you with their new SSC.  

ckarr17
Rectangle

ckarr17
Text Box
Date should match "Program Completion" date on Form I-20.


Please see the List of Acceptable Documents
on page 42 to determine which List (List A,B,
or C) they fall into.

Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

. a B . . . OMB Mo, 161 5-0047
U.5. Citizenship and Immigration Services Expires 08731/2019

Section 2. Employer or Authorized Representative Review and Verification

{Employers or their authonzed reprasantafive must complete and sign Section 2 within 2 business days of the amployes’s first day of employment. You
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the “Lists
of Acceptable Documents.”)

Employee Info from S 01 Last Name [Family Namea) First Name (Given Name) M.I. | Citizenship/immigration Status
Test _ Winston _ N/A 4
List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Documant Title Daocument Title Document Title
F: 131 and |20
Issuing Autharity Issuing Autharity Izsuing Authority
INDIA
Document Number Document Mumbser Document Mumber
3
Expir::';;:;le (i any)mmiddiyyy) F:)I’IF-IEL S'Eude‘“l'qts ;':md :]':‘:*L il Expiration Date (if any) (mmdddyyy)
DDGE 2 Students/Visitors, their 1-94
cument Tifle N .
1-94/1-94A vv_|II not have a spgcmc
Issuing Autharity expiration date. It will have i rrra—ru-akal
"D/S" for "Duration of
;;;“;;::;g"‘;” Status". This is because for
Expirwmm YT these V|sa_t3‘/'pes the I_ 94 is
DIS not their "controlling NOTE:
[ Docament Tite documents”, they are the - The Form 1-20 needs to state
_ _ Form |-20 and the Form "Texas A&M University" as the
lsauing Authority DS-2019. "School Name". If any other ]
Booo AL L R L school is listed please contact
cument Mumber "
NOO1111111111 _Cathlee_n Karr Simons
Expiration Date (if any){mmiddyyyy) immediately.
02/15/2020 '

: | attest, under penalty of perjury, that (1) | have examined the decument{s) presented by the above-named employee,
{2) the aboveNlisted document{s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is a Expiration date H States.

The employee] should match date [(mmiddiyyyyl: 02/15/2019 (See instructions for exemptions)

Signature of Emp provided in Section 1 ive Taday's Date (mmiddyywyl Title of Emplayer or Authorized Represantative

Electronically °f the FormI-9.and 02/08/2019 HR Generalist i

Last Name of Empl match the Program First Mame of Employer or Suthonzed Representafive | Employer's Business or Organization Mame

Karr Completion” date on Cathleen Texas A&M Engineering Experiment Station
the Form 1-20.

Employer's Busin ~ireet Mumber and Mame) | City or Town State ZIP Code
T607 Eastmark Drive College Station TX 77840

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Mame (if applicable) B. Date of Rehire (if applicable)
Last Mame (Family Namea) | First Mame (Given Name) | Middle Initial Date (mmvsidd/yyyy)
Please ensure that the information regarding who completed
[C. ¥ the employee’ previous Section 2 is correct before submitting the Form 1-9.
continuing employment authorization in the space provided below.

Document Titke Drocument Mumbar Expiration Dabe (i any) (mmddiyyyy)

ipt that establishes

| attest, undar panalty of perjury, that to the bast of my knowledge, this employee is authorized to work in the United States, and if
the employee presented documentis), the document{s) | have examined appear to be genuine and to relate to the individual.

Signature of Emplayer or Authorized Represantative Today's Date (mmydldyyyy) Mame of Employer or Authorized Representative

Form [-9 071717 N Page 2 0f 3
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Text Box
Please see the List of Acceptable Documents on page 42 to determine which List (List A,B, or C) they fall into. 

ckarr17
Text Box
For F-1 Students and J-1 Students/Visitors, their I-94 will not have a specific expiration date. It will have "D/S" for "Duration of Status". This is because for these visa types the I-94 is not their "controlling documents", they are the Form I-20 and the Form DS-2019. 
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Text Box
NOTE:
 - The Form I-20 needs to state "Texas A&M University" as the "School Name". If any other school is listed please contact Cathleen Karr Simons immediately. 

ckarr17
Text Box
Expiration date should match date provided in Section 1 of the Form I-9 and match the "Program Completion" date on the Form I-20.
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Line
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Text Box
Please ensure that the information regarding who completed Section 2 is correct before submitting the Form I-9. 


Once you complete Section 2 of the Form I-9 you will be prompted below
to electronically sign the document by checking the box and entering
your UIN as your login.

Electronic Signature

The person who physically examines the employee's original document(s) and completes this Section 2 must electronically sign as indicated below. By signing
Section 2 of this Form I-9, you attest under penalty of perjury that you have physically examined the documents presented by the employee, the document(s)
reasonably appear to be genuine and to relate to the employee named, that to the best of your knowledge the employee Is authornized to work in the United States.

Please read the following statement, select "l Accept” to acknowledge your agreement, and enter your Login/SSO ID to electronically sign this section 2:

| consent to provide an electronic signature in connection with this Form I-2 and understand that by typing my system Login/SS0O ID below and by clicking on "l
Accept” and clicking on the "Electronically Sign" button, that | am electronically signing this Form 1-9. | understand that my electronic signature will be binding as
though | had physically signed this document by hand.

¥ | Accept

Login: &

I Electronically Sign

NOTE:
NO DOCUMENT SCANS ARE NEEDED FOR A F-1 STUDENT FOR FORM I-9.
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Text Box
NOTE:
NO DOCUMENT SCANS ARE NEEDED FOR A F-1 STUDENT FOR FORM I-9. 

ckarr17
Text Box
Once you complete Section 2 of the Form I-9 you will be prompted below to electronically sign the document by checking the box and entering your UIN as your login. 


| Securing America’'s Borders

Most Recent |-94

U.S. Customs and Border Protection

Admission (1-94) Record Number : 51415565885

Most Recent Date of Entry: 2017 July 25

Class of Admission lml
Admit Until Date € D/S)

Details provided on the 1-94 Information form:

Last/Surname :

First (Given) Name :

Birth Date :

Passport Number : H
Country of Issuance : China

16
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I-94 Document Number (Section 2)
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[-20 Document Number (Section 2)

NOTE:

- The Form 1-20 needs
to state "Texas A&M
University" as the
"School Name". If any
other school is listed
please contact
Cathleen Karr Simons
immediately.

Department of Homeland Sceurity 1-20, Certiticate of Eligibility for Nonimmigrant Student Status
U.S. lmmigration and Customs Enforcement OMB NO. 1653-0038
SEVISTD: N0O004705512
SURNAME/PRIMARY NAVIE GIVEN NAME CLASS
Ce:e Swith cehin
PREFERRED NAME PASSPORT NAME
Co:hn Doe-8nizh
COUNTRY OF BIRTH COUNTRY OF CLTLZENSHIEP -
(TNITED EINGCDOR RIITED EINGEOE
DATE OF BUELH ADMISSION NUMBER
D1l JANIARY 1980 ACADEMIC AND
FORM ISSUE REASON LEGACY NAME LANGUAGE
INITIAL ATTENLDANCE wohin Doe fi ]
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
SEVZ Saoheal Zor Advancsd SEVIS Smndias 9002 Manay Lans, 7. %ashing=man, KD 20744
SEYVZ Sohoal SEVIS Szndieas
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Helene Roebertson BALZ1174144140320
“LED 93 AZRIL 2315
PROGRAM OF STUDY
EDUCATION LEVEL MAJOR ] MAJOR2
COCTORATE Eacnenios, tensrsl 45,3601 Nene 30,3000
NORMAL PROGRAM LENGLUH PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES
72 Eanths Regnired Smndent is mralicisnt
PROGRAM STARL DATE PROGRAN END DATE A
91 SESTEMEER 2015 S Program Completion Date
FINANCIALS | (Authorized to Work Until)
ESTIMATED AVERAGE COSTS FOIR: 9 MONTHS STUDEN'S FUNDING FOR: 9 MONTHS
Tuizien and Taas $ 25,2309 Farscnal Tunds s 3,000
Living Exsensaes % 6, 302 Gohelarshiz and Teaching Assistantshis &0 29, 200
Exzanses oI Dazendants (1) 5 3, 009 Tnnds Trom Ancther Source Bl
S n-Cansmnsg Ernsloyment S
¢ 32,300 T¥TAL $ 32,000
REMARKS
Orienzaticn segins 872572015, Zlease rescort we LSS5 noon arrival.

SCHOOL ATTESTATION

| certify under penalty of perjury that all mformation provided above was entered before | signed this form and 15 rue amd correct. | executed this form in the United
States ufler review and evaluation m the United States by me or other officials of the school of the student's application. transeripts, or other records of courses taken
umd proof of {financial responsibility, which were received at the school prior o the execution of this form. The school has determined that the above named swdent's
qualifications meet all standards Tor admission (o the school and the student will be required (o pursue a {ull program of study as defmed by 8 CFIR 214.2(T)6). L am a
designated school official of the above named school and am authorized (o issue this form.

X DATE ISSUED PLACE ISSUED

SIGNATURE OF: Halans Rebarnson, D50 21 Bpril 2015 7=, Washing=en, KD

STUDENT ATTESTATION

| have read und agreed 0 comply with the terms and condi toms of my admission and those of any extension of stay. | certify that all m{omaton provided on this form
refers specifically 0 me and is true and correct (o the best of my knowledge. | centify that | seek W enter or remain i the United States temporari lv, and solely {or the
pumose of pursuing a {ull program of study at the school named above. | also authorize the named schoo|  release any mformation from my records needed by DHS
pursuant 0 & CFIR 214.3(g) W determime my nonimmigrant status. Parent or gusrdian, snd student, must sign if student is under 18,

X

SIGNATURE OF: Sl Dee Snizh DATE

X
NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or proyvinee/country) DATE
ICE Form I-20 A-B (12/2016) Page 1 of 3
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I-20 Document Number (Section 2)
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Program Completion Date (Authorized to Work Until)
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NOTE:
 - The Form I-20 needs to state "Texas A&M University" as the "School Name". If any other school is listed please contact Cathleen Karr Simons immediately. 


| J-1Student/Visitor Example |

THIS IS ONLY A SAMPLE. THIS DOES NOT DICTATE
THE DOCUMENTS THE EMPLOYEE IS REQUIRED TO
PRESENT TO COMPLETE THE FORM 1-9.

Employment Eligibility Verification SCTS
Department of Homeland Security UH:‘ErTET;?HHT
U.5. Citizenship and Immigration Services e y

Expares 08731/2019

I START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It iz illegal to discriminate against work-authorized individuals. Employers CANNOT zpecify which
document{s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must
than the first day of employment, but not before accepting a job offer.)

complete and sign Section 1 of Form -9 no [ater

Last Name (Family Name) First Mame [Givan Nama) Middle Initial Other Last Mames Used (i any)
Test | n N/A | NIA

Address (Street Number and Name) Apt. Mumber | City or Town State ZIP Code
12414 Brightwood Drive N/A Montgomery TX 77356

Date of Birth {mmsidd/yy) U.S. Social Security Mumber Employee's E-mail Address Employee's Telephone Mumber
02/01/1994 333-33-3333 | ckarr17@exchange.tamu.edu (979) 458-7696

| am aware that federal law provides for imprisonment and)

If the employee has attested that they are an "alien authorized to
work until," and they have not provided their Social Security ~ [UAGALS In

connection with the t:n-mpla'llun of this form. Number in Section 1 of the Form I-9, please ensure that they do

not have a Social Security Number.

1 attest, under pﬂl‘llﬂj‘ of pBI’]l.IFT, that | am {cha-ck ana of th|!f they do have their SSN, please send the Form I-9 back to them to

3. Foreign Passport Number: NiA

Country of lssuance:  N/A

add before proceeding.
- . If the employee has applied for and has not yet received the Social
|:| 1. A citizen of the United States Security Card, please proceed with Section 2 of the Form I-9 and
- . E . . submit to I-9 Partner.
|:| 2. A noncitizen national of the United States (See insfructions) Please keep track of these individuals to ensure that within a 3-4
[] 2 Alawful permanent resident  (Alien Registration Number/USC Weeks they provide you with their new SSC.
|E| 4. An alien authorized to work  wntil {expiration date, if applicable, mm/ddiyyyy): 2/15/2020
Some aliens may write "NJA" in the exppetiesdebie Sald it —des il —
Date should match "Program Completion" date on Form DS-20109. |-
Alierns authorized fo work must prowvide only - - e — Fhpace
An Alien Registration NumbansUSCIS Number OR Form -84 Admission Number OR Foreign Passport Number.
1. Alien Registration Number/USCIS Number: MIA
OR
2. Form |-84 Admission Mumber: 99999999999
OR

Signature of E
fnatire of EMPYS Elactronically Signed by W. Test

Today's Date (mmiddiyyy) 02/08/2019

[Preparer andlor Translator Certification (check one):

[X] ! did not use a preparer or translator. [ | A preparer(s) andlor translator(s) assisted the emplayee in completing Section 1.
(Fields below must be completed and signed when preparers and/or fransiators assist an employee in completing Section 1.)

knowledge the information is true and correct.

| attest, under penalty of perjury, that | have assisted In the completion of Section 1 of this form and that to the best of my

Signatwre of Preparer or Translator

Today's Date (mmvidd/yyyy)

Last Mame (Family Namea)

First Mame (Giver Name)

Address [Streef Number and Name) ICi.h'ﬂr_Tﬂﬂ'ﬂ

State ZIF Code

Please verify the information in Section 1 of the Form
[-9 is correct before proceeding to Section 2.

@  Ewplover Completes Next Page

Form 149 071717 N

18
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Text Box
THIS IS ONLY A SAMPLE.  THIS DOES NOT DICTATE THE DOCUMENTS THE EMPLOYEE IS REQUIRED TO PRESENT TO COMPLETE THE FORM I-9. 

ckarr17
Text Box
J-1Student/Visitor Example
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Text Box
Please verify the information in Section 1 of the Form I-9 is correct before proceeding to Section 2. 
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Text Box
If the employee has attested that they are an "alien authorized to work until," and they have not provided their Social Security Number in Section 1 of the Form I-9, please ensure that they do not have a Social Security Number. 
If they do have their SSN, please send the Form I-9 back to them to add before proceeding. 
If the employee has applied for and has not yet received the Social Security Card, please proceed with Section 2 of the Form I-9 and submit to I-9 Partner. 
Please keep track of these individuals to ensure that within a 3-4 weeks they provide you with their new SSC.  
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Date should match "Program Completion" date on Form DS-2019.


Employment Eligibility Verification
Department of Homeland Security
U.5. Citizenship and Immigration Services

Please see the List of Acceptable Documents
on page 42 to determine which List (List A,B,

or C) they fall into.

USCIS

Form 1-9
OMB Mo, 16150047
Expines 087312019

i2) the ahove-stod document(s) appeal 0T ETIITIE AT 10 TETITE

employes is authorized to work in the United States.

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employes's first day of employment. You
must physically examine one document from List A OR a combination of one document from List B and ane document from List C as listed on the "Lists
of Acceptable Documents.”)

Employsa Info from Section 1 Last Mame [Famiy Name) First Mame (Given Name) M.I. | Citizenshipfimmigration Status

Test _ il _ N/A 4
List A OR List B AND List ©
Identity and Employment Authorization Identity Employment Authorization

Document Title Document Titla Document Title

F: amd O05E-281

Issuing Autharity R — Issuing Authority

INDIA For F-1 Stl_J(_jents anq J-1

Document Mumber Students/Visitors, their [-94 Diocument Humber

] will not have a specific

Expiration Dafe [if any)immiddiyy) expiration date. It will have } Expiration Date (if any) (mmiddiyyy)
06/24/2025 "D/S" for "Duration of

Document Tille Status". This is because for

Iﬁ:?ﬁmm these visa types the I-94 is T T Y]

not their "controlling e et In This Spsce

Document Mumber documents”, they are the

99999999999 Form I-20 and the Form

Epiranon Dake (iF any)immiddyyyyy) DS-20109.

E.I'SIJI'I'IF."I'I Itle NOTE
DS-2019 — - The DS-2019 needs to state

Issuing Autharity Expiration date "Texas A&M University" as the

U.5. Deﬁgrtmnnt of State should match date "Program Sponsor" and

r';';‘;'fl”jl‘:"ﬁ;':‘_ﬁ; provided in Section 1 "Primary Site of Activity". If any
Fapieion Dele. @ STy of the Form I-9 and other school is listed please

/‘ﬂ"l/ match the "Program :
02/15/2020 oo contact Cathleen Karr Simons
Completion" date on immediately.
st, under panalty of| the Form DS-2019. [ined tha doc xmployes,

to the employee named, and (3} to the best of my knowladge the

The employee’s first day of employment {mmiddiyyy):  02/15/2019 {See instructions for exemptions)
Signature of Employer or Authorized Represantative Today's Date (mm/dddyyy) Title of Employer or Authorized Represantative
Electronically Signed by C. Karr 02/08/2019 HR Generalist Il

Last Name of Employer or Authonzed Representative

First Mame of Employer or Authorized Representalive

Employer's Business or Organization Mame

Karr Cathleen Texas AEM Enginesring Experiment Station
Employer's Business or Organization Address (Street Number and Mame) | City or Town State ZIP Code

7607 Eastmark Drive College Station TX 77840
Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)

A New Name (ifappiicabld  Please ensure that the information regarding who completed  |applicabie)

Last Nama {Family Naria) Section 2 is correct before submitting the Form 1-9.

€. If the employee’s previous grant of employment autharization has expired, provide the information for the document or receipt that establishes
continuing employment autharization in the space provided below.

Document Titke

Document Mumbser

Expiration Dabe (i any) (mmiddyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employes is authorized to work in the United Statas, and if
the employee presented document(s), the documentis) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Represantative

Today's Date (mmiddiyyy

Mame of Employer or Authorized Representative

Form I-% 071717 N
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Please see the List of Acceptable Documents on page 42 to determine which List (List A,B, or C) they fall into. 
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For F-1 Students and J-1 Students/Visitors, their I-94 will not have a specific expiration date. It will have "D/S" for "Duration of Status". This is because for these visa types the I-94 is not their "controlling documents", they are the Form I-20 and the Form DS-2019. 
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NOTE:
 - The DS-2019 needs to state "Texas A&M University" as the "Program Sponsor" and "Primary Site of Activity". If any other school is listed please contact Cathleen Karr Simons immediately. 
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Text Box
Expiration date should match date provided in Section 1 of the Form I-9 and match the "Program Completion" date on the Form DS-2019.
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Please ensure that the information regarding who completed Section 2 is correct before submitting the Form I-9. 


Once you complete Section 2 of the Form I-9 you will be prompted below
to electronically sign the document by checking the box and entering
your UIN as your login.

Electronic Signature

The person who physically examines the employee's original document(s) and completes this Section 2 must electronically sign as indicated below. By signing
Section 2 of this Form I-9, you attest under penalty of perjury that you have physically examined the documents presented by the employee, the document(s)
reasonably appear to be genuine and to relate to the employee named, that to the best of your knowledge the employee Is authornized to work in the United States.

Please read the following statement, select "l Accept” to acknowledge your agreement, and enter your Login/SSO ID to electronically sign this section 2:

| consent to provide an electronic signature in connection with this Form I-2 and understand that by typing my system Login/SS0O ID below and by clicking on "l
Accept” and clicking on the "Electronically Sign" button, that | am electronically signing this Form 1-9. | understand that my electronic signature will be binding as
though | had physically signed this document by hand.

¥ | Accept

Login: &

I Electronically Sign

NOTE:
NO DOCUMENT SCANS ARE NEEDED FOR A J-1 STUDENT FOR FORM 1-9.
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NOTE: 
NO DOCUMENT SCANS ARE NEEDED FOR A J-1 STUDENT FOR FORM I-9. 
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Once you complete Section 2 of the Form I-9 you will be prompted below to electronically sign the document by checking the box and entering your UIN as your login. 
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| Securing America’'s Borders

Most Recent |-94

U.S. Customs and Border Protection

[I-94 Document Number (Section 2)|

Admission (1-94) Record Number : 51415565885

e

Most Recent Date of Entry: 2017 July 25

Class of Admission
Admit Until Date € D/S)

Details provided on the 1-94 Information form:

Last/Surname :

First (Given) Name :

Birth Date :

Passport Number : H
Country of Issuance : China
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I-94 Document Number (Section 2)
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OME APPROVAL N 14050119

J o .S, Deparlment of State P
Ry v CERTIFICATE OF ELIGIBILITY FOR EXCHANGE VISITOR STATUS (I-NONIMMIGRANT) 'f":““j"“'-'""“ TIRIE: e
“Ar 5ot Page
I, Burapma/Pripary Nase: Ghon Masses Gender: IN“' SEVIS ID |
Diaite-of Birthyimm-ddnfi Cley of Birth: Cauntry of Bl : Citlenikip Counfry Cedes  Citizenshlp Coantry:
Legal Permanent Beskdense Couniry Cader Legal Prrmaarat Resldea o Counlry: Fosilien Codel Pasitigm
Frimary Site of Aetiv .-lco-ntra]. Connecticut State University, CIE DS-2019 Document Number
1615 STANLEY 3T .
HEW BRITAIN, CT 06080-2439 (Section 2)
[¥. Pregram Spenser: [Cenitral Comnecticut State University e Program Nunberr B-1-04503
Parilrlpaitap Progean Oficlal Deceriptien:
NOTE:
- The DS-2019 needs to state
(Authorized to Work Until) Program Sponsor" and
Purpsoe of thls form; - / "Primary Site of Activity". If any
eI s other school is listed please
. Form Covers ods 4, Exchasge Vistior Categorys .
contact Cathleen Karr Simons
From fre-ctiaggt:  Program Start Date . - I
SpaT G Sepamaica e mMediately.
Ta  fmwahapadt  Program End Date §
&, During the perivd eevired by this farm, (e 1okad estineded fawaeinl snpgrt (o 005, 20 is b0 be provided o te excharge visiter by
furront Frogrem Eponoor fundo & 32,300.00
Faragnal funde 1 §3,275,08
Tekal 1 §6,578.00
&, U5 DEFARTMENT OF STATE / DIIS USE OR CERTIFICATION Y T
RESPONSIBLE OFFICER 0N ALTERNATE RESFONSIGLE OFFICER Cluwatoyin Ayenl Redponsible, QEElase
THAT A NOTIFICATION COPY OF TH IS FORM HAS BEEN PROVIDER
TOTHE LS. PEPFARTHENT OF STATE (INCLYDE DATE), Hame of (Hiktial Paeparing Foany Tila
Contral Connecticut State University
1515 Stanley Stroeakt B60-832-2052
Hew Britmdi of oGl Bikcer oc Allbmate Responsible Blfices Tebephons Hurr
Sipnatere of Responsible Officer or Adlemate Responsible Officer Thate dmamatedepmand
& Statement of Responsitde Officer for Releaslng Sponser(FOR TRANSFER OF PROGRAM)
Effece dale fmaraidaini + Tramslizr of this eocheage visisor figes pengriae dby
b thé program ;po(d'mlnln’n! |$ne(essxynrhja]l"nks|lﬂannd i5 in conformnity u1|hd|¢objo(mﬁnf’:1wl.ﬁmal Edu(.ﬂinnﬂmd Cuyleasa] Bxchangs Aci of 1961, p:.u-e.ndﬂl
" Signature o Rosponsible Offizer or Altamace Respansisle Offkees Datateai-dE33 of Sigaalure
PRELIMINARY ENDORSEMENT OF CONSULAR OR IMMIGRATION OFFICER REGARDING SECTION 212 OF THE TRAYEL YALIDATION BY RESPONSIBLE OFFICER
IMMIGRATION AND NATIONALTTY ACT AND PL $4-484, AS AMENDED  faev itent dsh of page 25 Mfawear valivkition pariod Iy § yene's
The Téchbaiga Visiiod in the sbon piogsam: EXCEPT: Masimem valbdalion peritd it up 8 & mostht ot Shoet term
1. D Mot sebiact 10T 1Wo-y 08 TR St feEmem E, Scholars 2nd 4 months for Camp Commielors and Sosmer Woek/Travel.
2 [ siecime G reremens bassd o (ALE LSAID PARTICIPANTS 6100265 AND ALL ALIEX £1) Exchaspe Visstor it in good slnding al the prezent fimo
: VB by teva-pens revidand  remdremian bised o PHYSICIANS SPOXSORED BY P-3-D1519 ARE SUBJECT TO
THE TWO-YEAR NOME RESIDENCE REQUIREMENT }
A D Goveaneoent Bnancing and’os
it frvton-shd-ppct
B D The Exehange Visites Shills List sadies
Traved Signature
e G P48 s amenchd Signaturs of Respenmible OfFioer o Alemals Respansible Offber
12} Exchange Visilor is in pood standing 2% the pregent tima
Yame T e
Drale frrarokiopagnd T
__.,,,,,.,__;,____D‘ — N
THE U, & DEPARTMENT OF STATE RESERVES TIE RIGIT T MAKE FINAL DETERM INATION REGARDING 211 (vl Bignature of Respoasible Officer oe Alternate Redponsitio Dffices
EXCHANGE YISITOR CERTIFICATION: | have send tnd agree wilh the slztenment in ilens X on pags ¥ of this decunssnt,
Signatare of Applicant Flice Thal) fett-2-3 330
DE-29 Paga 1 of 2
072011
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DS-2019 Document Number (Section 2)
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Program Completion Date (Authorized to Work Until)
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NOTE:
 - The DS-2019 needs to state "Texas A&M University" as the "Program Sponsor" and "Primary Site of Activity". If any other school is listed please contact Cathleen Karr Simons immediately. 
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THIS IS ONLY A SAMPLE. THIS DOES NOT DICTATE
THE DOCUMENTS THE EMPLOYEE IS REQUIRED TO
| H1B/TN/O1 Example PRESENT TO COMPLETE THE FORM I-9.

Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

.. . S . OME No. 1615-0047
LS. Citizenship and Immigration Services E,q,&,,__:m_._; L2019

P START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It iz illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also consfitute illegal discrimination.

Section 1. Employee Information and Attestation (Empioyees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepling a job offer.)

Last Mame (Family Mams) First Mame (Given Name) Middle Initial Other Last Names Used (if any)
Test | Winston | NIA | NIA
Address (Street Number and Narmea) Apt. Mumber | City or Town State ZIP Code
12414 Brightwood Drive NiA Montgomery L1, 77356
Date of Birth {mmiddyyy) LU.5. Social Security Mumber Employee's E-mail Address Employee's Telaphone Number
02/01/1994 333-33-3333 | ckarr17@exchange.tamu.edu (979) 458-7696
| am aware that federal law prmrldus for |I'I'IPI"IEEI'II'I" If the employee has attested that they are an "alien authorized to falze documents in
work until," and they have not provided their Social Security
connection with the completion of this form. Number in Section 1 of the Form 1-9, please ensure that they do
not have a Social Security Number.
| attest, under penalty of perjury, that | am (check g it they do have their SSN, please send the Form 1-9 back to them
to add before proceeding.
I:l 1. & citizen of the United Siates If the employee has applied for and has not yet received the
Social Security Card, please proceed with Section 2 of the Form
|:| 2. A nencitizen naticnal of the United States [See insfrug -9 and submit to |-9 Partner. .
Please keep track of these individuals to ensure that within 3-4
D 3. A lawful permanent resident  [Alien Registration Mu weeks they provide you with their new SSC.
|E| 4. An alien authorized to work  wntil (expiration date, if applicable, mmfddiyyyy): 21512020
Some aliens may write "NJA" in the expiration date figld {Ses isciredinncl = -
Date should match "Admit Until Date" on 1-94. lﬁ
ANens authorized o work must provide only one of the ST COTTIETSTE T TIT =5 T ik Vv b This Space
An Alien Registration NumberUSCIS Number OF Form 194 Admission Number OR Foreign Passporf Number.
1. Alien Registration Number/USCIS Number: MNIA
OR
2. Form 1-84 Admission Mumber: 99999999999
OR
3. Foreign Passport Number: MNIA
Country of Isswance:  NJA
Signature of Employee Today's Date (mmddioyy)
Electronically Signed by W. Test 02/08/2019

[Preparer and/or Translator Certification (check one):
[X] 1 did not use a preparer or translator. [ ] A preparer(s) andior transiator(s) assisted the employee in completing Section 1.
{Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowladge the information is true and cormeact.

Signature of Preparer or Translator

Today's Date (mmeiddyyyy)

Last Mame (Family Name) First Mame (Giverr Mamea)

Address [Sireet Number and Name) City or Town State ZIF Code

Please verify the information in Section 1 of the Form
I-9 is correct before proceeding to Section 2.

@ Emplover Completes Nexi Page @)

Form 19 01717 N Page 1 of 3
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THIS IS ONLY A SAMPLE.  THIS DOES NOT DICTATE THE DOCUMENTS THE EMPLOYEE IS REQUIRED TO PRESENT TO COMPLETE THE FORM I-9. 
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Text Box
H1B/TN/O1 Example

ckarr17
Text Box
Please verify the information in Section 1 of the Form I-9 is correct before proceeding to Section 2. 
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Text Box
If the employee has attested that they are an "alien authorized to work until," and they have not provided their Social Security Number in Section 1 of the Form I-9, please ensure that they do not have a Social Security Number. 
If they do have their SSN, please send the Form I-9 back to them to add before proceeding. 
If the employee has applied for and has not yet received the Social Security Card, please proceed with Section 2 of the Form I-9 and submit to I-9 Partner. 
Please keep track of these individuals to ensure that within 3-4 weeks they provide you with their new SSC.  
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Text Box
Date should match "Admit Until Date" on I-94.


Please see the List of Acceptable Documents
on page 42 to determine which List (List A,B,
or C) they fall into.

Employment Eligibility Verification USCIS

Department of Homeland Security UHE '::Tnf:?un‘“
U.S. Citizenship and Immigration Services Expires 08312019

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR a combination of one document from List 8 and one documnent from List C as listed on the "Lists

of Acceptabie Docurments.”)

Empioyea Info s n1 Last Name [Family Nama) First Mame (Given Nama) M.I. | Citizenship/immigration Status
Test _ Winston _ NIA 4
List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization
Documeant Title Daocument Title Document Title

Foreign P:
Issuing Autharity Issuing Autharity Issuing Authority
INDILA
Document Number Documeant Mumber Documeant Number

Expiration Dje (i any) mmdiddyyyy) Expiration Date (i amyNmmiddyyyy) Expiration Date (If any)immidadyyyl
06/24/2025

Document Title

I-94/1-94A For H1Bs, TNs and O1s,

iauing Authuority their 1-94 will havea  [nation Do Mot v I Trie Space

e —— sp_ec_lflc expiration date.
This is because for these

59999999999 ' i '
W visa types the 1-94 is their
02/15/2020 "controlling document".
Do t Titl i

;umen e [-94s for these visa types are

Issuing Autharity on the I-797 Approval
NIA Notices

Document Mumber
MiA
Expiration Date {if any) mmiddiyyyy)

MNIA

Certification: | attest, undar penalty of perjury, that (1) | have examined the document(s) presented by the above-named employees,
(2) the above-listed document(s) appear to be genuine and to relate to the employes named, and (3) to the best of my knowledge tha
employee is authorized to work in the United States.

The employee's first day of employment (mm/ddiyyyy): 02/15/2019 {See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mm/ddyyyy) Title of Employer or Authorized Representative

Electronically Signed by C. Karr 02/08/2019 HR Generalist Il
Last Mame of Employer or Authorized Representative | First Mame of Employer or Authorized Representafive | Employer's Business or Organization Mame

Karr Cathlean Texas A&M Enginesring Experiment Station
Employer's Business or Organization Address [Street Number and Name) | City or Town State ZIP Code

7607 Eastmark Drive College Station TX 77840

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A_ Mew Mame (if applicable) Please ensure that the information regarding who completed  |cahis)
Last Mame {Family Name) Section 2 is correct before submitting the Form [-9.

[C. If the employee’s previous grant of employment autharization has expired, provide the information for the document ar receipt that establishes
continuing employment autharization in the space provided below.

Document Titka Drocument Mumkbser Expiration Dabe (i any) (mmidddyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employes is authorized to work in the United States, and if
the employee presented document|s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Reprasantative Today's Date (mmiddinyy) Mame of Employer or Authorized Reprasentative

Form -9 0017017 N Page 2 of 3
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Please see the List of Acceptable Documents on page 42 to determine which List (List A,B, or C) they fall into. 
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I-94s for these visa types are on the I-797 Approval Notices

ckarr17
Text Box
For H1Bs, TNs and O1s, their I-94 will  have a specific expiration date. 
This is because for these visa types the I-94 is  their "controlling document". 
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Text Box
Please ensure that the information regarding who completed Section 2 is correct before submitting the Form I-9. 


Once you complete Section 2 of the Form I-9 you will be prompted below
to electronically sign the document by checking the box and entering
your UIN as your login.

Electronic Signature

The person who physically examines the employee's original document(s) and completes this Section 2 must electronically sign as indicated below. By signing
Section 2 of this Form I-9, you attest under penalty of perjury that you have physically examined the documents presented by the employee, the document(s)
reasonably appear to be genuine and to relate to the employee named, that to the best of your knowledge the employee Is authornized to work in the United States.

Please read the following statement, select "l Accept” to acknowledge your agreement, and enter your Login/SSO ID to electronically sign this section 2:

| consent to provide an electronic signature in connection with this Form I-2 and understand that by typing my system Login/SS0O ID below and by clicking on "l
Accept” and clicking on the "Electronically Sign" button, that | am electronically signing this Form 1-9. | understand that my electronic signature will be binding as
though | had physically signed this document by hand.

¥ | Accept

Login: &

I Electronically Sign

NOTE:
NO DOCUMENT SCANS ARE NEEDED FOR AN H1B FOR FORM 1-9.
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NOTE:
NO DOCUMENT SCANS ARE NEEDED FOR AN H1B FOR FORM I-9. 
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Text Box
Once you complete Section 2 of the Form I-9 you will be prompted below to electronically sign the document by checking the box and entering your UIN as your login. 


U.S. Customs and Border Protection

{ Securing America's Borders

Most Recent 1-94

1-94 Document Number (Section 2)|

/

Admission (1-94) Record Number :|51415565885
Most Recent Date of Entry: 2017 July 25

Class of Admission [11B
Admit Until Date |2/15/2020
Details provided on the I-94 Inform

[-94 Expiration Date
(Authorized to Work Until)
Section 2

Last/Surname :
First (Given) Name :
Birth Date :
Passport Number :

Country of Issuance : China

Department of Homeland Security
L.8. Citizenship and Immigration Services

I-797A, Notice of Action

#-N £ 5 £ i

RECEIPT NUMBER [ casETvee 1129 PETITICON FOR A NONIMMIGRANT WORKER
XYZ-12-345-67890 ¥
RECEIPT DATE PRIORITY DATE PETITIONER
JanDaIy 1 2016

ABC COMPANY LLC
NOTICE DATE PAGE BENEFICIARY
JanUaly 23, 2016 1 of 2 ¥,

DOE, JANE
ARCLCOMPANN LLIC "~ Notice Typa: Approval Notice

irati Class: E2
-94 Expiration Date =iza rrom 02/03/2016 to 02/02/2018

(Authorized to Work Until)
| Section 2

o n
LODSulsTe:

SR

|Funa F797A (Rev. opiG7oaN

FLEASH TEAR OFF FORM -9 FRINTED BELOW, AMD STAFLE TO/QRIGINAL k44 [F AVAILAZLE
I

Detach This Half for Personal Records | 858346620 12
# wac-10 S | Receipt Numiber wac-1o
01511 Dea—— | Immigration and
[-94 Document Number | Namralization Service
LASS r1 |

(Section 2)

ALID FROM 06/11/2010 UNTIL 12/10,/2012

PETITIONER : [N
[rom—— |
I = |
I

Petitioner: procese or e

N

I-797A Approval Notice MUST say Texas A&M Engineering Experiment
Station OR Texas A&M University as the Company. If you see an I-797A for
another company or university please contact Cathleen Karr Simons
immediately.

OTE:

26

EHR 2/2019


ckarr17
Rectangle

ckarr17
Text Box
I-94 Document Number (Section 2)
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H1B
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2/15/2020
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Text Box
I-94 Document Number (Section 2)
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Text Box
I-94 Expiration Date (Authorized to Work Until) Section 2

ckarr17
Text Box
NOTE:
I-797A Approval Notice MUST say Texas A&M Engineering Experiment Station OR Texas A&M University as the Company. If you see an I-797A for another company or university please contact Cathleen Karr Simons immediately. 
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I-94 Expiration Date (Authorized to Work Until) Section 2
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Instructions for Form I-9,

. ep e . . USCIS
Employment Eligibility Verification Form L9
Department of Homeland Security OMB No. 1615-0047
Expires 08/31/2019

U.S. Citizenship and Immigration Services

Anti-Discrimination Notice. It is illegal to discriminate against work-authorized individuals in hiring, firing, recruitment or
referral for a fee, or in the employment eligibility verification (Form I-9 and E-Verify) process based on that individual's
citizenship status, immigration status or national origin. Employers CANNOT specify which document(s) the employee may
present to establish employment authorization and identity. The employer must allow the employee to choose the documents to
be presented from the Lists of Acceptable Documents, found on the last page of Form I-9. The refusal to hire or continue to
employ an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.
For more information, call the Immigrant and Employee Rights Section (IER) in the Department of Justice's Civil Rights
Division at 1-800-255-7688 (employees), 1-800-255-8155 (employers), or 1-800-237-2515 (TTY), or visit
https://www.justice.gov/crt/immigrant-and-employee-rights-section.

Employers must complete Form I-9 to document verification of the identity and employment authorization of each new
employee (both citizen and noncitizen) hired after November 6, 1986, to work in the United States. In the Commonwealth of the
Northern Mariana Islands (CNMI), employers must complete Form I-9 to document verification of the identity and employment
authorization of each new employee (both citizen and noncitizen) hired after November 27, 2011.

Both employers and employees are responsible for completing their respective sections of Form I-9. For the purpose of
completing this form, the term “employer” means all employers, including those recruiters and referrers for a fee who are
agricultural associations, agricultural employers, or farm labor contractors, as defined in section 3 of the Migrant and Seasonal
Agricultural Worker Protection Act, Public Law 97-470 (29 U.S.C. 1802). An “employee” is a person who performs labor or
services in the United States for an employer in return for wages or other remuneration. The term “Employee” does not include
those who do not receive any form of remuneration (volunteers), independent contractors or those engaged in certain casual
domestic employment. Form I-9 has three sections. Employees complete Section 1. Employers complete Section 2 and, when
applicable, Section 3. Employers may be fined if the form is not properly completed. See 8 USC § 1324a and 8 CFR § 274a.10.
Individuals may be prosecuted for knowingly and willfully entering false information on the form. Employers are responsible for
retaining completed forms. Do not mail completed forms to U.S. Citizenship and Immigration Services (USCIS) or
Immigration and Customs Enforcement (ICE).

These instructions will assist you in properly completing Form I-9. The employer must ensure that all pages of the instructions
and Lists of Acceptable Documents are available, either in print or electronically, to all employees completing this form. When
completing the form on a computer, the English version of the form includes specific instructions for each field and drop-down
lists for universally used abbreviations and acceptable documents. To access these instructions, move the cursor over each field
or click on the question mark symbol ( Z£}) within the field. Employers and employees can also access this full set of
instructions at any time by clicking the Instructions button at the top of each page when completing the form on a computer that
is connected to the Internet.

Employers and employees may choose to complete any or all sections of the form on paper or using a computer, or a
combination of both. Forms [-9 obtained from the USCIS website are not considered electronic Forms 1-9 under DHS
regulations and, therefore, cannot be electronically signed. Therefore, regardless of the method you used to enter information
into each field, you must print a hard copy of the form, then sign and date the hard copy by hand where required.

Employers can obtain a blank copy of Form [-9 from the USCIS website at https://www.uscis.gov/sites/default/files/files/form/
i-9.pdf. This form is in portable document format (.pdf) that is fillable and savable. That means that you may download it, or
simply print out a blank copy to enter information by hand. You may also request paper Forms I-9 from USCIS.

Certain features of Form I-9 that allow for data entry on personal computers may make the form appear to be more than two
pages. When using a computer, Form 1-9 has been designed to print as two pages. Using more than one preparer and/or
translator will add an additional page to the form, regardless of your method of completion. You are not required to print, retain
or store the page containing the Lists of Acceptable Documents.
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The form will also populate certain fields with N/A when certain user choices ensure that particular fields will not be
completed. The Print button located at the top of each page that will print any number of pages the user selects. Also, the Start
Over button located at the top of each page will clear all the fields on the form.

The Spanish version of Form I-9 does not include the additional instructions and drop-down lists described above. Employers
in Puerto Rico may use either the Spanish or English version of the form. Employers outside of Puerto Rico must retain the
English version of the form for their records, but may use the Spanish form as a translation tool. Additional guidance to
complete the form may be found in the Handbook for Employers: Guidance for Completing Form 1-9 (M-274) and on USCIS’
Form I-9 website, 1-9 Central.

Completing Section I: Employee Information and Attestation

You, the employee, must complete each field in Section 1 as described below. Newly hired employees must complete and sign
Section 1 no later than the first day of employment. Section 1 should never be completed before you have accepted a job offer.

Entering Your Employee Information

Last Name (Family Name): Enter your full legal last name. Your last name is your family name or surname. If you
have two last names or a hyphenated last name, include both names in the Last Name field. Examples of correctly entered
last names include De La Cruz, O’Neill, Garcia Lopez, Smith-Johnson, Nguyen. If you only have one name, enter it in
this field, then enter “Unknown” in the First Name field. You may not enter “Unknown” in both the Last Name field and
the First Name field.

First Name (Given Name): Enter your full legal first name. Your first name is your given name. Some examples of
correctly entered first names include Jessica, John-Paul, Tae Young, D’Shaun, Mai. If you only have one name, enter it
in the Last Name field, then enter “Unknown” in this field. You may not enter “Unknown” in both the First Name field
and the Last Name field.

Middle Initial: Your middle initial is the first letter of your second given name, or the first letter of your middle name, if
any. If you have more than one middle name, enter the first letter of your first middle name. If you do not have a middle
name, enter N/A in this field.

Other Last Names Used: Provide all other last names used, if any (e.g., maiden name). Enter N/A if you have not used
other last names. For example, if you legally changed your last name from Smith to Jones, you should enter the name
Smith in this field.

Address (Street Name and Number): Enter the street name and number of the current address of your residence. If
you are a border commuter from Canada or Mexico, you may enter your Canada or Mexico address in this field. If your
residence does not have a physical address, enter a description of the location of your residence, such as “3 miles
southwest of Anytown post office near water tower.”

Apartment: Enter the number(s) or letter(s) that identify(ies) your apartment. If you do not live in an apartment, enter N/A.

City or Town: Enter your city, town or village in this field. If your residence is not located in a city, town or village, enter
your county, township, reservation, etc., in this field. If you are a border commuter from Canada, enter your city and
province in this field. If you are a border commuter from Mexico, enter your city and state in this field.

State: Enter the abbreviation of your state or territory in this field. If you are a border commuter from Canada or Mexico,
enter your country abbreviation in this field.

ZIP Code: Enter your 5-digit ZIP code. If you are a border commuter from Canada or Mexico, enter your
5- or 6-digit postal code in this field.

Date of Birth: Enter your date of birth as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example,
enter January 8, 1980 as 01/08/1980.

U.S. Social Security Number: Providing your 9-digit Social Security number is voluntary on Form I-9 unless your
employer participates in E-Verify. If your employer participates in E-Verify and:

1. You have been issued a Social Security number, you must provide it in this field; or

2. You have applied for, but have not yet received a Social Security number, leave this field blank until you receive
a Social Security number.
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Employee’s E-mail Address (Optional): Providing your e-mail address is optional on Form 1-9, but the field cannot be left
blank. To enter your e-mail address, use this format: name@site .domain. One reason Department of Homeland Security (DHS)
may e-mail you is if your employer uses E-Verify and DHS learns of a potential mismatch between the information provided and
the information in government records. This e-mail would contain information on how to begin to resolve the potential mismatch.
You may use either your personal or work e-mail address in this field. Enter N/A if you do not enter your e-mail address.

Employee’s Telephone Number (Optional): Providing your telephone number is optional on Form I-9, but the field
cannot be left blank. If you enter your area code and telephone number, use this format: 000-000-0000. Enter N/A if you do
not enter your telephone number.

Attesting to Your Citizenship or Immigration Status

You must select one box to attest to your citizenship or immigration status.

1.
2.

A citizen of the United States.

A noncitizen national of the United States: An individual born in American Samoa, certain former citizens of the
former Trust Territory of the Pacific Islands, and certain children of noncitizen nationals born abroad.

A lawful permanent resident: An individual who is not a U.S. citizen and who resides in the United States under legally
recognized and lawfully recorded permanent residence as an immigrant. This term includes conditional residents. Asylees and
refugees should not select this status, but should instead select "An Alien authorized to work" below.

If you select “lawful permanent resident,” enter your 7- to 9-digit Alien Registration Number (A-Number), including the

“A,” or USCIS Number in the space provided. When completing this field using a computer, use the dropdown provided

to indicate whether you have entered an Alien Number or a USCIS Number. At this time, the USCIS Number is the same
as the A-Number without the “A” prefix.

An alien authorized to work: An individual who is not a citizen or national of the United States, or a lawful permanent
resident, but is authorized to work in the United States.

If you select this box, enter the date that your employment authorization expires, if any, in the space provided. In most cases,
your employment authorization expiration date is found on the document(s) evidencing your employment authorization.
Refugees, asylees and certain citizens of the Federated States of Micronesia, the Republic of the Marshall Islands, or Palau,
and other aliens whose employment authorization does not have an expiration date should enter N/A in the Expiration Date
field. In some cases, such as if you have Temporary Protected Status, your employment authorization may have been
automatically extended; in these cases, you should enter the expiration date of the automatic extension in this space.

Aliens authorized to work must enter one of the following to complete Sectionl:
1. Alien Registration Number (A-Number)/USCIS Number; or
2. Form 1-94 Admission Number; or
3. Foreign Passport Number and the Country of Issuance

Your employer may not ask you to present the document from which you supplied this information.

Alien Registration Number/USCIS Number: Enter your 7- to 9-digit Alien Registration Number (A-Number),
including the “A,” or your USCIS Number in this field. At this time, the USCIS Number is the same as your

A-Number without the “A” prefix. When completing this field using a computer, use the dropdown provided to indicate
whether you have entered an Alien Number or a USCIS Number. If you do not provide an A-Number or USCIS Number,
enter N/A in this field then enter either a Form 1-94 Admission Number, or a Foreign Passport and Country of Issuance in
the fields provided.

Form I-94 Admission Number: Enter your 11-digit I-94 Admission Number in this field. If you do not provide an I-94
Admission Number, enter N/A in this field, then enter either an Alien Registration Number/USCIS Number or a Foreign
Passport Number and Country of Issuance in the fields provided.

Foreign Passport Number: Enter your Foreign Passport Number in this field. If you do not provide a Foreign Passport
Number, enter N/A in this field, then enter either an Alien Number/USCIS Number or a 1-94 Admission Number in the
fields provided.

Country of Issuance: If you entered your Foreign Passport Number, enter your Foreign Passport’s Country of Issuance. If
you did not enter your Foreign Passport Number, enter N/A.
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Signature of Employee: After completing Section 1, sign your name in this field. If you used a form obtained from the
USCIS website, you must print the form to sign your name in this field. By signing this form, you attest under penalty of
perjury (28 U.S.C. § 1746) that the information you provided, along with the citizenship or immigration status you selected,
and all information and documentation you provide to your employer, is complete, true and correct, and you are aware that you
may face severe penalties provided by law and may be subject to criminal prosecution for knowingly and willfully making
false statements or using false documentation when completing this form. Further, falsely attesting to U.S. citizenship may
subject employees to penalties, removal proceedings and may adversely affect an employee's ability to seek future immigration
benefits. If you cannot sign your name, you may place a mark in this field to indicate your signature. Employees who use a
preparer or translator to help them complete the form must still sign or place a mark in the Signature of Employee field on the
printed form.

If you used a preparer, translator, and other individual to assist you in completing Form I-9:

e Both you and your preparer(s) and/or translator(s) must complete the appropriate areas of Section 1, and then sign
Section 1. If Section 1 was completed on a form obtained from the USCIS website, the form must be printed to sign
these fields. You and your preparer(s) and/or translator(s) also should review the instructions for Completing the
Preparer and/or Translator Certification below.

e Ifthe employee is a minor (individual under 18) who cannot present an identity document, the employee's parent or
legal guardian can complete Section 1 for the employee and enter “minor under age 18” in the signature field. If Section
1 was completed on a form obtained from the USCIS website, the form must be printed to enter this information. The
minor's parent or legal guardian should review the instructions for Completing the Preparer and/or Translator
Certification below. Refer to the Handbook for Employers: Guidance for Completing Form 1-9 (M-274) for more
guidance on completion of Form I-9 for minors. If the minor's employer participates in E-Verify, the employee must
present a list B identity document with a photograph to complete Form I-9.

e Ifthe employee is a person with a disability (who is placed in employment by a nonprofit organization, association or as
part of a rehabilitation program) who cannot present an identity document, the employee's parent, legal guardian or a
representative of the nonprofit organization, association or rehabilitation program can complete Section 1 for the
employee and enter “Special Placement” in this field. If Section 1 was completed on a form obtained from the USCIS
website, the form must be printed to enter this information. The parent, legal guardian or representative of the nonprofit
organization, association or rehabilitation program completing Section 1 for the employee should review the
instructions for Completing the Preparer and/or Translator Certification below. Refer to the Handbook for Employers:
Guidance for Completing Form 1-9 (M-274) for more guidance on completion of Form I-9 for certain employees with
disabilities.

Today's Date: Enter the date you signed Section 1 in this field. Do not backdate this field. Enter the date as a 2-digit month,
2-digit day and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014. A preparer or translator who
assists the employee in completing Section 1 may enter the date the employee signed or made a mark to sign Section 1 in this
field. Parents or legal guardians assisting minors (individuals under age 18) and parents, legal guardians or representatives ofa
nonprofit organization, association or rehabilitation program assisting certain employees with disabilities must enter the date
they completed Section 1 for the employee.

Completing the Preparer and/or Translator Certification

If you did not use a preparer or translator to assist you in completing Section 1, you, the employee, must check the box marked
I did not use a Preparer or Translator. If you check this box, leave the rest of the fields in this area blank.

If one or more preparers and/or translators assist the employee in completing the form using a computer, the preparer and/or
translator must check the box marked “A preparer(s) and/or translator(s) assisted the employee in completing Section 17,
then select the number of Certification areas needed from the dropdown provided. Any additional Certification areas generated
will result in an additional page. Form 1-9 Supplement, Section 1 Preparer and/or Translator Certification can be separately
downloaded from the USCIS Form I-9 webpage, which provides additional Certification areas for those completing Form I-9
using a computer who need more Certification areas than the 5 provided or those who are completing Form I-9 on paper. The
first preparer and/or translator must complete all the fields in the Certification area on the same page the employee has signed.
There is no limit to the number of preparers and/or translators an employee can use, but each additional preparer and/or
translator must complete and sign a separate Certification area. Ensure the employee's last name, first name and middle initial
are entered at the top of any additional pages. The employer must ensure that any additional pages are retained with the
employee's completed Form I-9.

Form I-9 Instructions 07/17/17 N Page 4 of 15
30 EHR 2/2019




Signature of Preparer or Translator: Any person who helped to prepare or translate Section 1of Form -9 must sign his or
her name in this field. If you used a form obtained from the USCIS website, you must print the form to sign your name in this
field. The Preparer and/or Translator Certification must also be completed if “Individual under Age 18” or “Special Placement”
is entered in lieu of the employee’s signature in Section 1.

Today's Date: The person who signs the Preparer and/or Translator Certification must enter the date he or she signs in this
field on the printed form. Do not backdate this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/
yyyy). For example, enter January 8, 2014 as 01/08/2014.

Last Name (Family Name): Enter the full legal last name of the person who helped the employee in preparing or translating
Section 1 in this field. The last name is also the family name or surname. If the preparer or translator has two last names or a
hyphenated last name, include both names in this field.

First Name (Given Name): Enter the full legal first name of the person who helped the employee in preparing or translating
Section 1 in this field. The first name is also the given name.

Address (Street Name and Number): Enter the street name and number of the current address of the residence of the person
who helped the employee in preparing or translating Section 1 in this field. Addresses for residences in Canada or Mexico may
be entered in this field. If the residence does not have a physical address, enter a description of the location of the residence,
such as “3 miles southwest of Anytown post office near water tower.” If the residence is an apartment, enter the apartment
number in this field.

City or Town: Enter the city, town or village of the residence of the person who helped the employee in preparing or
translating Section 1 in this field. If the residence is not located in a city, town or village, enter the name ofthe county,
township, reservation, etc., in this field. If the residence is in Canada, enter the city and province in this field. If the residence is
in Mexico, enter the city and state in this field.

State: Enter the abbreviation of the state, territory or country of the preparer or translator’s residence in this field.

ZIP Code: Enter the 5-digit ZIP code of the residence of the person who helped the employee in preparing or translating
Section 1 in this field. If the preparer or translator's residence is in Canada or Mexico, enter the 5- or 6-digit postal code.

| !Presenting Form I-9 Documents J

Within 3 business days of starting work for pay, you must present to your employer documentation that establishes your
identity and employment authorization. For example, if you begin employment on Monday, you must present documentation
on or before Thursday of that week. However, if you were hired to work for less than 3 business days, you must present
documentation no later than the first day of employment.

Choose which unexpired document(s) to present to your employer from the Lists of Acceptable Documents. An employer
cannot specify which document(s) you may present from the Lists of Acceptable Documents. You may present either one
selection from List A or a combination of one selection from List B and one selection from List C. Some List A documents,
which show both identity and employment authorization, are combination documents that must be presented together to be
considered a List A document: for example, the foreign passport together with a Form I-94 containing an endorsement of the
alien’s nonimmigrant status and employment authorization with a specific employer incident to such status. List B documents
show identity only and List C documents show employment authorization only. If your employer participates in E-Verify and
you present a List B document, the document must contain a photograph. If you present acceptable List A documentation, you
should not be asked to present, nor should you provide, List B and List C documentation. If you present acceptable List B and
List C documentation, you should not be asked to present, nor should you provide, List A documentation. If you are unable to
present a document(s) from these lists, you may be able to present an acceptable receipt. Refer to the Receipts section below.

Your employer must review the document(s) you present to complete Form I-9. If your document(s) reasonably appears to be
genuine and to relate to you, your employer must accept the documents. If your document(s) does not reasonably appear to be
genuine or to relate to you, your employer must reject it and provide you with an opportunity to present other documents from
the Lists of Acceptable Documents. Your employer may choose to make copies of your document(s), but must return the
original(s) to you. Your employer must review your documents in your physical presence.
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Your employer will complete the other parts of this form, as well as review your entries in Section 1. Your employer may ask
you to correct any errors found. Your employer is responsible for ensuring all parts of Form [-9 are properly completed and is
subject to penalties under federal law if the form is not completed correctly.

Minors (individuals under age 18) and certain employees with disabilities whose parent, legal guardian or representative
completed Section 1 for the employee are only required to present an employment authorization document from List C. Refer to
the Handbook for Employers: Guidance for Completing Form 1-9 (M-274) for more guidance on minors and certain individuals
with disabilities.

Receipts

If you do not have unexpired documentation from the Lists of Acceptable Documents, you may be able to present a receipt(s) in
lieu of an acceptable document(s). New employees who choose to present a receipt(s) must do so within three business days of
their first day of employment. If your employer is reverifying your employment authorization, and you choose to present a
receipt for reverification, you must present the receipt by the date your employment authorization expires. Receipts are not
acceptable if employment lasts fewer than three business days.

There are three types of acceptable receipts:

1. A receipt showing that you have applied to replace a document that was lost, stolen or damaged. You must present the
actual document within 90 days from the date of hire or, in the case of reverification, within 90 days from the date your
original employment authorization expires.

2. The arrival portion of Form 1-94/1-94A containing a temporary 1-551 stamp and a photograph of the individual. You must
present the actual Permanent Resident Card (Form [-551) by the expiration date of the temporary [-551 stamp, or, if there is
no expiration date, within 1 year from the date of admission.

3. The departure portion of Form [-94/1-94 A with a refugee admission stamp. You must present an unexpired Employment
Authorization Document (Form [-766) or a combination of a List B document and an unrestricted Social Security Card
within 90 days from the date of hire or, in the case of reverification, within 90 days from the date your original employment
authorization expires.

Receipts showing that you have applied for an initial grant of employment authorization, or for renewal of your expiring or
expired employment authorization, are not acceptable.

‘Completing Section 2: Employer or Authorized Representative Review and Verification

You, the employer, must ensure that all parts of Form [-9 are properly completed and may be subject to penalties under federal
law if the form is not completed correctly. Section 1 must be completed no later than the employee’s first day of employment.
You may not ask an individual to complete Section 1 before he or she has accepted a job offer. Before completing Section 2,
you should review Section 1 to ensure the employee completed it properly. If you find any errors in Section 1, have the
employee make corrections, as necessary and initial and date any corrections made.

You or your authorized representative must complete Section 2 by examining evidence of identity and employment
authorization within 3 business days of the employee’s first day of employment. For example, if an employee begins
employment on Monday, you must review the employee's documentation and complete Section 2 on or before Thursday of that
week. However, if you hire an individual for less than 3 business days, Section 2 must be completed no later than the first day
of employment.

Entering Employee Information from Section I

This area, titled, “Employee Info from Section 17 contains fields to enter the employee's last name, first name, middle initial
exactly as he or she entered them in Section 1. This area also includes a Citizenship/Immigration Status field to enter the
number of the citizenship or immigration status checkbox the employee selected in Section 1. These fields help to ensure that
the two pages of an employee's Form [-9 remain together. When completing Section 2 using a computer, the number entered in
the Citizenship/Immigration Status field provides drop-downs that directly relate to the employee's selected citizenship or
immigration status.
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Entering Documents the Employee Presents

You, the employer or authorized representative, must physically examine, in the employee's physical presence, the unexpired
document(s) the employee presents from the Lists of Acceptable Documents to complete the Document fields in Section 2.

You cannot specify which document(s) an employee may present from these lists. If you discriminate in the Form I-9 process
based on an individual's citizenship status, immigration status, or national origin, you may be in violation of the law and subject
to sanctions such as civil penalties and be required to pay back pay to discrimination victims. A document is acceptable as long
as it reasonably appears to be genuine and to relate to the person presenting it. Employees must present one selection from List
A or a combination of one selection from List B and one selection from List C.

List A documents show both identity and employment authorization. Some List A documents are combination documents that
must be presented together to be considered a List A document, such as a foreign passport together with a Form 1-94 containing
an endorsement of the alien’s nonimmigrant status.

List B documents show identity only, and List C documents show employment authorization only. If an employee presents a List
A document, do not ask or require the employee to present List B and List C documents, and vice versa. If an employer
participates in E-Verify and the employee presents a List B document, the List B document must include a photograph.

If an employee presents a receipt for the application to replace a lost, stolen or damaged document, the employee must present
the replacement document to you within 90 days of the first day of work for pay, or in the case of reverification, within 90 days
of the date the employee's employment authorization expired. Enter the word “Receipt” followed by the title of the receipt in
Section 2 under the list that relates to the receipt.

When your employee presents the replacement document, draw a line through the receipt, then enter the information from the
new document into Section 2. Other receipts may be valid for longer or shorter periods, such as the arrival portion of Form 1-94/
[-94A containing a temporary I-551 stamp and a photograph of the individual, which is valid until the expiration date of the
temporary I-551 stamp or, if there is no expiration date, valid for one year from the date of admission.

Ensure that each document is an unexpired, original (no photocopies, except for certified copies of birth certificates) document.
Certain employees may present an expired employment authorization document, which may be considered unexpired, if the
employee's employment authorization has been extended by regulation or a Federal Register Notice. Refer to the Handbook for
Emplovers: Guidance for Completing Form 1-9 (M-274) or -9 Central for more guidance on these special situations.

Refer to the M-274 for guidance on how to handle special situations, such as students (who may present additional documents
not specified on the Lists) and H-1B and H-2A nonimmigrants changing employers.

Minors (individuals under age 18) and certain employees with disabilities whose parent, legal guardian or representative
completed Section 1 for the employee are only required to present an employment authorization document from List C. Refer to
the M-274 for more guidance on minors and certain persons with disabilities. If the minor's employer participates in E-Verify,
the minor employee also must present a List B identity document with a photograph to complete Form [-9.

You must return original document(s) to the employee, but may make photocopies of the document(s) reviewed. Photocopying
documents is voluntary unless you participate in E-Verify. E-Verify employers are only required to photocopy certain
documents. If you are an E-Verify employer who chooses to photocopy documents other than those you are required to
photocopy, you should apply this policy consistently with respect to Form I-9 completion for all employees. For more
information on the types of documents that an employer must photocopy if the employer uses E-Verify, visit E-Verify’s website
at www.dhs.oov/e-verify. For non-E-Verify employers, if photocopies are made, they should be made consistently for ALL new
hires and reverified employees.

Photocopies must be retained and presented with Form [-9 in case of an inspection by DHS or another federal government
agency. You must always complete Section 2 by reviewing original documentation, even if you photocopy an employee’s
document(s) after reviewing the documentation. Making photocopies of an employee’s document(s) cannot take the place of
completing Form I-9. You are still responsible for completing and retaining Form I-9.
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List A - Identity and Employment Authorization: If the employee presented an acceptable document(s) from List A or an
acceptable receipt for a List A document, enter the document(s) information in this column. If the employee presented a List A
document that consists of a combination of documents, enter information from each document in that combination in a separate
area under List A as described below. All documents must be unexpired. If you enter document information in the List A
column, you should not enter document information in the List B or List C columns. If you complete Section 2 using a
computer, a selection in List A will fill all the fields in the Lists B and C columns with N/A.

Document Title: If the employee presented a document from List A, enter the title of the List A document or receipt in this
field. The abbreviations provided are available in the dropdown when the form is completed on a computer. When completing the
form on paper, you may choose to use these abbreviations or any other common abbreviation to enter the document title or issuing
authority. If the employee presented a combination of documents, use the second and third Document Title fields as necessary.

___ FullnameoflListADocument | Abbreviations =
U.S. Passport U.S. Passport

U.S. Passport Card U.S. Passport Card
Permanent Resident Card (Form 1-551) Perm. Resident Card (Form 1-551)
Alien Registration Receipt Card (Form 1-551) Alien Reg. Receipt Card (Form I-551)

1. Foreign Passport

Foreign passport containing a temporary 1-551 stamp 2. Temporary |-551 Stamp

Foreign passport containing a temporary 1-551 printed 1. Foreign Passport

notation on a machine-readable immigrant visa (MRIV) 2. Machine-readable immigrant visa (MRIV)
Employment Authorization Document (Form |-766) Employment Auth. Document (Form 1-766)
For a nonimmigrant alien authorized to work for a specific 1. Foreign Passport, work-authorized non-
employer because of his or her status, a foreign passport immigrant

with Form 1/94/1-94A that contains an endorsement of the 2. Form 1-94/194A

alien's nonimmigrant status 3. "Form 1-20" or "Form DS-2019"

Note: In limited circumstances, certain J-1
students may be required to present a letter
from their Responsible Officer in order to work.
Enter the document title, issuing authority,
document number and expiration date from this
document in the Additional Information field.

Passport from the Federated States of Micronesia (FSM) 1. FSM Passport with Form 1-94
with Form 1-94/I-94A 2. Form 1-94/I94A
Passport from the Republic of the Marshall Islands (RMI) 1. RMI Passport with Form [-94
with Form 1-94/I194A 2. Form |-94/194A

Receipt: The arrival portion of Form 1-94/1-94A containing a
temporary 1-551 stamp and photograph

Receipt: The departure portion of Form 1-94/1-94A

with an unexpired refugee admission stamp

Receipt for an application to replace a lost, stolen or Receipt replacement Perm. Res. Card
damaged Permanent Resident Card (Form I-551) (Form 1-551)

Receipt for an application to replace a lost, stolen or
damaged Employment Authorization Document (Form |-766)

Receipt: Form 1-94/1-94A w/I-551 stamp, photo

Receipt: Form 1-94/1-94A w/refugee stamp

Receipt replacement EAD (Form 1-766)

Receipt for an application to replace a lost, stolen or 1. Receipt: Replacement Foreign Passport,
damaged foreign passport with Form 1-94/1-94A that contains | work-authorized nonimmigrant
an endorsement of the alien's nonimmigrant status 2. Receipt: Replacement Form 1-94/1-94A

3. Form 1-20 or Form DS-2019 (if presented)
Receipt for an application to replace a lost, stolen or 1. Receipt: Replacement FSM Passport with
damaged passport from the Federated States of Micronesia Form 1-94
with Form 1-94/1-94A 2. Receipt: Replacement Form [-94/1-94A
Receipt for an application to replace a lost, stolen or 1. Receipt: Replacement RMI Passport
damaged passport from the Republic of the Marshall Islands with Form 1-94
with Form 1-94/1-94A 2. Receipt: Replacement Form [-94/1-94A

Issuing Authority: Enter the issuing authority of the List A document or receipt. The issuing authority is the specific
entity that issued the document. If the employee presented a combination of documents, use the second and third Issuing
Authority fields as necessary.
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Document Number: Enter the document number, if any, of the List A document or receipt presented. If the document
does not contain a number, enter N/A in this field. If the employee presented a combination of documents, use the second
and third Document Number fields as necessary. If the document presented was a Form 1-20 or DS-2019, enter the
Student and Exchange Visitor Information System (SEVIS) number in the third Document Number field exactly as it
appears on the Form 1-20 or the DS-2019.

Expiration Date (if any) (mm/dd/yyyy): Enter the expiration date, if any, of the List A document. The document is not
acceptable if it has already expired. If the document does not contain an expiration date, enter N/A in this field. If the
document uses text rather than a date to indicate when it expires, enter the text as shown on the document, such as “D/
S*’(which means, “duration of status™). For a receipt, enter the expiration date of the receipt validity period as described
above. If the employee presented a combination of documents, use the second and third Expiration Date fields as
necessary. If the document presented was a Form I-20 or DS-2019, enter the program end date here.

List B - Identity: If the employee presented an acceptable document from List B or an acceptable receipt for the application to
replace a lost, stolen, or destroyed List B document, enter the document information in this column. If a parent or legal guardian
attested to the identity of an employee who is an individual under age 18 or certain employees with disabilities in Section 1,
enter either "Individual under age 18" or "Special Placement" in this field. Refer to the Handbook for Employers: Guidance for
Completing Form 1-9 (M-274) for more guidance on individuals under age 18 and certain person with disabilities.

If you enter document information in the List B column, you must also enter document information in the List C column. If an
employee presents acceptable List B and List C documents, do not ask the employees to present a List A document. No entries
should be made in the List A column. If you complete Section 2 using a computer, a selection in List B will fill all the fields in
the List A column with N/A.

Document Title: Ifthe employee presented a document from List B, enter the title of the List B document or receipt in this
field. The abbreviations provided are available in the dropdown when the form is completed on a computer. When completing the
form on paper, you may choose to use these abbreviations or any other common abbreviations to document the document title or
issuing authority.

~_ Abbreviations

Driver's license issued by a State or outlying possession of
the United States

Driver's license issued by state/territory

ID card issued by a State or outlying possession of the
United States

ID card issued by state/territory

ID card issued by federal, state, or local government
agencies or entities

Government ID

School ID card with photograph

School ID

Voter's registration card

Voter registration card

U.S. Military card

U.S. Military card

U.S. Military draft record

U.S. Military draft record

Military dependent's ID card

Military dependent's ID card

U.S. Coast Guard Merchant Mariner Card

USCG Merchant Mariner card

Native American tribal document

Native American tribal document

Driver's license issued by a Canadian government authority

Canadian driver's license

School record (for persons under age 18 who are unable to
present a document listed above)

School record (under age 18)

Report card (for persons under age 18 who are unable to
present a document listed above)

Report card (under age 18)

Clinic record (for persons under age 18 who are unable to
present a document listed above)

Clinic record (under age 18)

Doctor record (for persons under age 18 who are unable to
present a document listed above)

Doctor record (under age 18)

Hospital record (for persons under age 18 who are unable to
present a document listed above)

Hospital record (under age 18)

Day-care record (for persons under age 18 who are unable to

present a document listed above)

Day-care record (under age 18)

Nursery school record (for persons under age 18 who are
unable to present a document listed above)

Nursery school record (under age 18)
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Full name of List B Document

Abbreviations

Individual under age 18 endorsement by parent or guardian

Individual under Age 18

Special placement endorsement for persons with disabilities

Special Placement

Receipt for the application to replace a lost, stolen or
damaged Driver's License issued by a State or outlying
possession of the United States

Receipt: Replacement driver's license

Receipt for the application to replace a lost, stolen or
damaged ID card issued by a State or outlying possession of
the United States

Receipt: Replacement ID card

Receipt for the application to replace a lost, stolen or
damaged ID card issued by federal, state, or local
government agencies or entities

Receipt: Replacement Gov't ID

Receipt for the application to replace a lost, stolen or
damaged School ID card with photograph

Receipt: Replacement School ID

Receipt for the application to replace a lost, stolen or
damaged Voter's registration card

Receipt: Replacement Voter reg. card

Receipt for the application to replace a lost, stolen or
damaged U.S. Military card

Receipt: Replacement U.S. Military card

Receipt for the application to replace a lost, stolen or
damaged Military dependent's ID card

Receipt: Replacement U.S. Military dep. card

Receipt for the application to replace a lost, stolen or
damaged U.S. Military draft record

Receipt: Replacement Military draft
record

Receipt for the application to replace a lost, stolen or
damaged U.S. Coast Guard Merchant Mariner Card

Receipt: Replacement Merchant Mariner card

Receipt for the application to replace a lost, stolen or
damaged Driver's license issued by a Canadian government
authority

Receipt: Replacement Canadian DL

Receipt for the application to replace a lost, stolen or
damaged Native American tribal document

Receipt: Replacement Native American
tribal doc

Receipt for the application to replace a lost, stolen or
damaged School record (for persons under age 18 who are
unable to present a document listed above)

Receipt: Replacement School record
(under age 18)

Receipt for the application to replace a lost, stolen or
damaged Report card (for persons under age 18 who are
unable to present a document listed above)

Receipt: Replacement Report card
(under age 18)

Receipt for the application to replace a lost, stolen or
damaged Clinic record (for persons under age 18 who are
unable to present a document listed above)

Receipt: Replacement Clinic record
(under age 18)

Receipt for the application to replace a lost, stolen or
damaged Doctor record (for persons under age 18 who are
unable to present a document listed above)

Receipt: Replacement Doctor record
(under age 18)

Receipt for the application to replace a lost, stolen or
damaged Hospital record (for persons under age 18 who are
unable to present a document listed above)

Receipt: Replacement Hospital record
(under age 18)

Receipt for the application to replace a lost, stolen or
damaged Day-care record (for persons under age 18 who
are unable to present a document listed above)

Receipt: Replacement Day-care record
(under age 18)

Receipt for the application to replace a lost, stolen or
damaged Nursery school record (for persons under age 18
who are unable to present a document listed above)

Receipt: Replacement Nursery school record
(under age 18)

Issuing Authority: Enter the issuing authority of the List B document or receipt. The issuing authority is the entity that
issued the document. If the employee presented a document that is issued by a state agency, include the state as part of
the issuing authority.

Document Number: Enter the document number, if any, of the List B document or receipt exactly as it appears on the
document. If the document does not contain a number, enter N/A in this field.

Expiration Date (if any) (mm/dd/yyyy): Enter the expiration date, if any, of the List B document. The document is not
acceptable if it has already expired. If the document does not contain an expiration date, enter N/A in this field. For a
receipt, enter the expiration date of the receipt validity period as described in the Receipt section above.
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List C - Employment Authorization: If the employee presented an acceptable document from List C, or an acceptable
receipt for the application to replace a lost, stolen, or destroyed List C document, enter the document information in this
column. If you enter document information in the List C column, you must also enter document information in the List B
column. If an employee presents acceptable List B and List C documents, do not ask the employee to present a list A document.
No entries should be made in the List A column.

Document Title: If the employee presented a document from List C, enter the title of the List C document or receipt in
this field. The abbreviations provided are available in the dropdown when the form is completed on a computer. When
completing the form on paper, you may choose to use these abbreviations or any other common abbreviations to document
the document title or issuing authority. If you are completing the form on a computer, and you select an Employment
authorization document issued by DHS, the field will populate with List C #7 and provide a space for you to enter a
description of the documentation the employee presented. Refer to the M-274 for guidance on entering List C #7

documentation.
Full name of List C Document Abbreviations
Social Security Account Number card without restrictions (Unrestricted) Social Security Card
Certification of Birth Abroad (Form FS-545) Form FS-545
Certification of Report of Birth (Form DS-1350) Form DS-1350
Consular Report of Birth Abroad (Form FS-240) Form FS-240
gf;:g.lgi gglcertified copy of a U.S. birth certificate bearing an Birth Certificate
Native American tribal document Native American tribal document
U.S. Citizen ID Card (Form 1-197) Form I-197

Identification Card for use of Resident Citizen in the United
States (Form 1-179)

Employment authorization document issued by DHS (List C #7) | Employment Auth. document (DHS) List C #7
Receipt for the application to replace a lost, stolen or damaged| Receipt: Replacement Unrestricted SS

Social Security Account Number Card without restrictions Card

Receipt for the application to replace a lost, stolen or
damaged Original or certified copy of a U.S. birth certificate Receipt: Replacement Birth Certificate
bearing an official seal

Form I-179

Receipt for the application to replace a lost, stolen or Receipt: Replacement Native American Tribal
damaged Native American Tribal Document Doc.

Receipt for the application to replace a lost, stolen or damaged | Receipt: Replacement Employment Auth. Doc.
Employment Authorization Document issued by DHS (DHS)

Issuing Authority: Enter the issuing authority of the List C document or receipt. The issuing authority is the entity that
issued the document.

Document Number: Enter the document number, if any, of the List C document or receipt exactly as it appears on the
document. If the document does not contain a number, enter N/A in this field.

Expiration Date (if any) (mm/dd/yyyy): Enter the expiration date, if any, of the List C document. The document is not
acceptable if it has already expired, unless USCIS has extended the expiration date on the document. For instance, if a
conditional resident presents a Form 1-797 extending his or her conditional resident status with the employee's expired Form
[-551, enter the future expiration date as indicated on the Form I-797. If the document has no expiration date, enter N/A in
this field. For a receipt, enter the expiration date of the receipt validity period as described in the Receipt section above.

Additional Information: Use this space to notate any additional information required for Form [-9 such as:

e Employment authorization extensions for Temporary Protected Status beneficiaries, F-1 OPT STEM students, CAP-
GAP, H-1B and H-2A employees continuing employment with the same employer or changing employers, and other
nonimmigrant categories that may receive extensions of stay

e Additional document(s) that certain nonimmigrant employees may present
e Discrepancies that E-Verify employers must notate when participating in the IMAGE program
e Employee termination dates and form retention dates

e E-Verify case number, which may also be entered in the margin or attached as a separate sheet per E-Verify
requirements and your chosen business process.

e Any other comments or notations necessary for the employer's business process

You may leave this field blank if the employee's circumstances do not require additional notations.
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Entering Information in the Employer Certification

Employee's First Day of Employment: Enter the employee's first day of employment as a 2-digit month, 2-digit day and
4-digit year (mm/dd/yyyy).

Signature of Employer or Authorized Representative: Review the form for accuracy and completeness. The person who
physically examines the employee's original document(s) and completes Section 2 must sign his or her name in this field. If you
used a form obtained from the USCIS website, you must print the form to sign your name in this field. By signing Section 2,
you attest under penalty of perjury (28 U.S.C. § 1746) that you have physically examined the documents presented by the
employee, the document(s) reasonably appear to be genuine and to relate to the employee named, that to the best of your
knowledge the employee is authorized to work in the United States, that the information you entered in Section 2 is complete,
true and correct to the best of your knowledge, and that you are aware that you may face severe penalties provided by law and
may be subject to criminal prosecution for knowingly and willfully making false statements or knowingly accepting false
documentation when completing this form.

Today's Date: The person who signs Section 2 must enter the date he or she signed Section 2 in this field. Do not backdate this
field. If you used a form obtained from the USCIS website, you must print the form to write the date in this field. Enter the date
as a 2-digit month, 2-digit day and 4-digit year (mm/dd/yyyy). For example, enter January 8,2014 as 01/08/2014.

Title of Employer or Authorized Representative: Enter the title, position or role of the person who physically examines the
employee's original document(s), completes and signs Section 2.

Last Name of the Employer or Authorized Representative: Enter the full legal last name of the person who physically
examines the employee’s original documents, completes and signs Section 2. Last name refers to family name or surname. If
the person has two last names or a hyphenated last name, include both names in this field.

First Name of the Employer or Authorized Representative: Enter the full legal first name of the person who physically
examines the employee’s original documents, completes, and signs Section 2. First name refers to the given name.

Employer’s Business or Organization Name: Enter the name of the employer’s business or organization in this field.

Employer’s Business or Organization Address (Street Name and Number): Enter an actual, physical address of the
employer. If your company has multiple locations, use the most appropriate address that identifies the location of the employer.
Do not provide a P.O. Box address.

City or Town: Enter the city or town for the employer’s business or organization address. If the location is not a city or town,
you may enter the name of the village, county, township, reservation, etc. that applies.

State: Enter the two-character abbreviation of the state for the employer’s business or organization address.

ZIP Code: Enter the 5-digit ZIP code for the employer’s business or organization address.

Completing Section 3: Reverification and Rehires

Section 3 applies to both reverification and rehires. When completing this section, you must also complete the Last Name, First
Name and Middle Initial fields in the Employee Info from Section 1 area at the top of Section 2, leaving the Citizenship/
Immigration Status field blank. When completing Section 3 in either a reverification or rehire situation, if the employee’s name
has changed, record the new name in Block A.

Reverification

Reverification in Section 3 must be completed prior to the earlier of:

e The expiration date, if any, of the employment authorization stated in Section 1, or
e The expiration date, if any, of the List A or List C employment authorization document recorded in Section 2
(with some exceptions listed below).

Some employees may have entered “N/A” in the expiration date field in Section 1 if they are aliens whose employment
authorization does not expire, e.g. asylees, refugees, certain citizens of the Federated States of Micronesia, the Republic of the
Marshall Islands, or Palau. Reverification does not apply for such employees unless they choose to present evidence of
employment authorization in Section 2 that contains an expiration date and requires reverification, such as Form 1-766,
Employment Authorization Document.

You should not reverify U.S. citizens and noncitizen nationals, or lawful permanent residents (including conditional residents)
who presented a Permanent Resident Card (Form 1-551). Reverification does not apply to List B documents.

Form I-9 Instructions 07/17/17 N Page 12 of 15
38 EHR 2/2019



For reverification, an employee must present an unexpired document(s) (or a receipt) from either List A or List C showing he or
she is still authorized to work. You CANNOT require the employee to present a particular document from List A or List C. The
employee is also not required to show the same type of document that he or she presented previously. See specific instructions
on how to complete Section 3 below.

Rehires

If you rehire an employee within three years from the date that the Form I-9 was previously executed, you may either rely on
the employee’s previously executed Form 1-9 or complete a new Form [-9.

If you choose to rely on a previously completed Form I-9, follow these guidelines.

e Ifthe employee remains employment authorized as indicated on the previously executed Form I-9, the employee does
not need to provide any additional documentation. Provide in Section 3 the employee’s rehire date, any name changes if
applicable, and sign and date the form.

e If the previously executed Form I-9 indicates that the employee’s employment authorization from Section 1 or
employment authorization documentation from Section 2 that is subject to reverification has expired, then
reverification of employment authorization is required in Section 3 in addition to providing the rehire date. If the
previously executed Form -9 is not the current version of the form, you must complete Section 3 on the current
version of the form.

e If you already used Section 3 of the employee’s previously executed Form I-9, but are rehiring the employee within
three years of the original execution of Form 1-9, you may complete Section 3 on a new Form I-9 and attach it to the
previously executed form.

Employees rehired after three years of original execution of the Form I-9 must complete a new Form I-9.
Complete each block in Section 3 as follows:

Block A - New Name: If an employee who is being reverified or rehired has also changed his or her name since originally
completing Section 1 of this form, complete this block with the employee’s new name. Enter only the part of the name that has
changed, for example: if the employee changed only his or her last name, enter the last name in the Last Name field in this
Block, then enter N/A in the First Name and Middle Initial fields. If the employee has not changed his or her name, enter N/A in
each field of Block A.

Block B - Date of Rehire: Complete this block if you are rehiring an employee within three years of the date Form I-9 was
originally executed. Enter the date of rehire in this field. Enter N/A in this field if the employee is not being rehired.

Block C - Complete this block if you are reverifying expiring or expired employment authorization or employment
authorization documentation of a current or rehired employee. Enter the information from the List A or List C document(s) (or
receipt) that the employee presented to reverify his or her employment authorization. All documents must be unexpired.

Document Title: Enter the title of the List A or C document (or receipt) the employee has presented to show continuing
employment authorization in this field.

Document Number: Enter the document number, if any, of the document you entered in the Document Title field
exactly as it appears on the document. Enter NJ/A if the document does not have a number.

Expiration Date (if any) (mm/dd/yyyy): Enter the expiration date, if any, of the document you entered in the
Document Title field as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). If the document does not contain an
expiration date, enter N/A in this field.

Signature of Employer or Authorized Representative: The person who completes Section 3 must sign in this field. If you
used a form obtained from the USCIS website, you must print Section 3 of the form to sign your name in this field. By signing
Section 3, you attest under penalty of perjury (28 U.S.C. §1746) that you have examined the documents presented by the
employee, that the document(s) reasonably appear to be genuine and to relate to the employee named, that to the best of your
knowledge the employee is authorized to work in the United States, that the information you entered in Section 3 is complete,
true and correct to the best of your knowledge, and that you are aware that you may face severe penalties provided by law and
may be subject to criminal prosecution for knowingly and willfully making false statements or knowingly accepting false
documentation when completing this form.
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Today's Date: The person who completes Section 3 must enter the date Section 3 was completed and signed in this field. Do
not backdate this field. If you used a form obtained from the USCIS website, you must print Section 3 of the form to enter the
date in this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8,
2014 as 01/08/2014.

Name of Employer or Authorized Representative: The person who completed, signed and dated Section 3 must enter his
or her name in this field.

What is the Filing Fee?

There is no fee for completing Form 1-9. This form is not filed with USCIS or any government agency. Form I-9 must be
retained by the employer and made available for inspection by U.S. Government officials as specified in the “USCIS Privacy
Act Statement” below.

USCIS Forms and Information

For additional guidance about Form I-9, employers and employees should refer to the Handbook for Employers: Guidance for
Completing Form I-9 (M-274) or USCIS’ Form -9 website at https://www.uscis.gov/i-9-central.

You can also obtain information about Form I-9 by e-mailing USCIS at 1-9Central@dhs.gov, or by calling 1-888-464-4218 or
1-877-875-6028 (TTY).

You may download and obtain the English and Spanish versions of Form -9, the Handbook for Employers, or the instructions
to Form 1-9 from the USCIS website at https://www.uscis.gov/i-9. To complete Form I-9 on a computer, you will need the latest
version of Adobe Reader, which can be downloaded for free at hitp://eet.adobe.com/reader/. You may order USCIS forms by
calling our toll-free number at 1-800-870-3 676. You may also obtain forms and information by contacting the USCIS National
Customer Service Center at 1-800-375-5283 or 1-800-767-1833 (TTY).

Information about E-Verify, a fast, free, internet-based system that allows businesses to determine the eligibility of their employees
to work in the United States, can be obtained from the USCIS website at http://www.uscis.gov/e-verify, by e-mailing USCIS at
E-Verify@dhs.gov or by calling 1-888-464-4218 or 1-877-875-6028 (TTY).

Employees with questions about Form -9 and/or E-Verify can reach the USCIS employee hotline by calling 1-888-897-7781 or
1-877-875-6028 (TTY).

Photocopying Blank and Completed Forms I-9 and Retaining Completed Forms I-9

Employers may photocopy or print blank Forms 1-9 for future use. All pages of the instructions and Lists of Acceptable
Documents must be available, either in print or electronically, to all employees completing this form. Employers must retain
each employee's completed Form I-9 for as long as the individual works for the employer and for a specified period after
employment has ended. Employers are required to retain the pages of the form on which the employee and employer entered
data. If copies of documentation presented by the employee are made, those copies must also be retained. Once the individual's
employment ends, the employer must retain this form and attachments for either 3 years after the date of hire (i.e., first day of
work for pay) or 1 year after the date employment ended, whichever is later. In the case of recruiters or referrers for a fee (only
applicable to those that are agricultural associations, agricultural employers, or farm labor contractors), the retention period is 3
years after the date of hire (i.e., first day of work for pay).

Forms I-9 obtained from the USCIS website that are not printed and signed manually (by hand) are not considered complete. In
the event of an inspection, retaining incomplete forms may make you subject to fines and penalties associated with incomplete

forms.

Employers should ensure that information employees provide on Form -9 is used only for Form I-9 purposes. Completed
Forms 1-9 and all accompanying documents should be stored in a safe, secure location.

Form 1-9 may be generated, signed, and retained electronically, in compliance with Department of Homeland Security
regulations at 8 CFR 274a.2.
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USCIS Privacy Act Statement

AUTHORITIES: The authority for collecting this information is the Immigration Reform and Control Act of 1986, Public
Law 99-603 (8 USC § 1324a).

PURPOSE: This information is collected by employers to comply with the requirements of the Immigration Reform and
Control Act of 1986. This law requires that employers verify the identity and employment authorization of individuals they hire
for employment to preclude the unlawful hiring, or recruiting or referring for a fee, of aliens who are not authorized to work in

the United States.

DISCLOSURE: Providing the information collected by this form is voluntary. However an employer should not continue to
employ an individual without a completed form. Failure of the employer to prepare and/or ensure proper completion of this
form for each employee hired in the United States after November 6, 1986 or in the Commonwealth of the Mariana Islands after
November 27, 2011, may subject the employer to civil and/or criminal penalties. In addition, employing individuals knowing
that they are unauthorized to work in the United States may subject the employer to civil and/or criminal penalties.

ROUTINE USES: This information will be used by employers as a record of their basis for determining eligibility of an
employee to work in the United States. The employer must retain this form for the required period and make it available for
inspection by authorized officials of the Department of Homeland Security, Department of Labor and the Department of Justice,
Civil Rights Division, Inmigrant and Employee Rights Section.

Paperwork Reduction Act

An agency may not conduct or sponsor an information collection and a person is not required to respond to a collection of
information unless it displays a currently valid OMB control number. The public reporting burden for this collection of
information is estimated at 35 minutes per response, when completing the form manually, and 26 minutes per response when
using a computer to aid in completion of the form, including the time for reviewing instructions and completing and retaining
the form. Send comments regarding this burden estimate or any other aspect of this collection of information, including
suggestions for reducing this burden, to: U.S. Citizenship and Immigration Services, Regulatory Coordination Division, Office
of Policy and Strategy, 20 Massachusetts Avenue NW, Washington, DC 20529-2140; OMB No. 1615-0047. Do not mail your
completed Form I-9 to this address.

Form I-9 Instructions 07/17/17 N Page 15 of 15
41 EHR 2/2019




All documents must be UNEXPIRED

T e e e e s s S e it
e R
LISTS OF ACCEPTABLE DOCUMENTS

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LISTA

Documents that Establish
Both Identity and
Employment Authorization

LISTB

Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

U.S. Passport or U.S. Passport Card

Permanent Resident Card or Alien

Registration Receipt Card (Form I-5651)|

Foreign passport that contains a
temporary 1-551 stamp or temporary
[-551 printed notation on a machine-
readable immigrant visa

Employment Authorization Document
that contains a photograph (Form
1-766)

For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

a. Foreign passport; and

b. Form 1-94 or Form |-94A that has
the following:

(1) The same name as the passport;|
and

(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or

limitations identified on the form.|

Passport from the Federated States of 10, School record or report card

Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
1-94 or Form 1-94A indicating
nonimmigrant admission under the

the United States and the FSM or RMI

State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

ID card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or

Driver's license or ID card issued by a 1.

A Social Security Account Number
card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

gender, height, eye color, and address

information such as name, date of birth, 2.

Certification of report of birth issued
by the Department of State (Forms
DS-1350, FS-545, FS-240)

School ID card with a photograph

. Voter's registration card

U.S. Military card or draft record

Military dependent's ID card

Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

U.S. Coast Guard Merchant Mariner 4.

Native American tribal document

~ |11. Clinic, doctor, or hospital record

12. Day-care or nursery school record
Compact of Free Association Between |

Card 5

U.S. Citizen ID Card (Form 1-197)

Native American ftribal document

Driver's license issued by a Canadian
government authority

Identification Card for Use of
Resident Citizen in the United
States (Form 1-179)

unable to present a document
listed above:

For persons under age 18 who are 7.

Employment authorization
document issued by the
Department of Homeland Security

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.
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